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Abstract 
The program of research contained in this thesis is based on the Service Dominant Logic (SDL) perspective, with a specific focus on value co-creation (VCC), including three major dimensions: consumer engagement, consumer resources, and consumer roles. VCC is defined as a process that 
includes consumer engagement, consumer resources, and consumer roles leading to activities and 
interactions with other actors to create value determined by the consumers. VCC research has become very important to both academics and practitioners; however, very little scholarly research has directed service marketers as to how they can co-create value with consumers or how the three major dimensions influence the VCC process. In recognition of these current gaps of knowledge, this thesis investigates four research gaps that are addressed through four research questions. First, the research explores how consumer engagement, consumer resources, consumer roles, and co-created value are conceptualized by individuals when involved in an extended service (RQ1). Second, the research investigates the influences of these three dimensions of VCC on co-created value in the VCC process (RQ2). Third, it investigates the interrelationships among the three major dimensions and co-created value in the VCC process (RQ3). Finally, the research also examines further consequences of VCC in terms of consumer satisfaction and loyalty (RQ4).   To address the four research questions the program of research in this thesis employed a theory-building study, followed by a theory-testing study, using a mixed-method approach. Study one used an in-depth interview method to collect data from 20 service consumers who are highly engaged with their service providers. Ten interviews related to a medical service context and ten interviews related to a higher education service context. The study qualitatively explored the interviewees’ perceptions of the dimensions of consumer engagement, consumer resources, consumer roles, and co-created value, and investigated their interrelationships, answering RQ1 and RQ3. Findings of study one showed that there are three separate sub-dimensions that broadly categorize concepts within the consumer engagement dimension, as suggested in the literature: behavioral, cognitive, and affective engagement. Two consumer operand resources (financial resources and other operand 
resources) and three consumer operant resources (social resources, cultural resources, and physical 
resources) were evident in the interviews for both medical and education service contexts. Eleven consumer roles were conceptualized through sub-themes, namely: decision maker, controller, designer, follower, supplier, marketer, competitor, initiator, help seeker, coordinator, and 
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stakeholder. All of these consumer roles can be called co-producer roles in general. There were two broad themes of co-created value: individual value and shared value. Individual value represents functional value, psychological value, and financial value, whereas shared value represents structural value, social value, value based on citizenship behavior, and service provider value. Findings in this study also showed the interrelationships among consumer engagement, consumer resources, consumer roles, and co-created value.   The findings from this theory-building study then informed the development of a conceptual model for testing in study two. This model conceptualized 16 hypothesized relationships drawn from the literature and which were further supported through the findings.   Study two collected data from a consumer panel purchased through a market research firm, resulting in a sample of n=456. The data were collected using a web-based survey that contained 119 items.  The factors contained in the conceptual model were drawn from both the literature and the theory-building study. The measurement items were drawn from prior research and thematic findings. Five-point Likert scales were used to measure the items. Demographic data were also collected to describe the sample.  Structural equation modeling (SEM) was then used to analyze the hypothesized relationships in the model. Twelve out of sixteen hypothesized relationships were supported by the results of this theory-testing study.   Combined, the findings of the two studies provide four contributions. First, this thesis contributes to the literature by demonstrating the complex nature of conceptualizing and measuring the dimensions underpinning the VCC process in service contexts. Significant insights were gained into the complexities of how researchers can utilize consumers’ perspectives of the key dimensions of VCC to apply them as measurable, multi-dimensional constructs that can be modeled and tested. Second, previous VCC-related studies do not provide a clear understanding of what kind of value is created or how this value can be classified as part of the VCC process. The findings from the two studies in this thesis provide a clearer understanding of conceptualizing and measuring the value components based on beneficiaries in the VCC process. Therefore, the contribution of the work in this thesis on what makes up components in the VCC process is further extended by understanding VCC from a beneficiary perspective. Third, this thesis provides an understanding of the outcomes of the VCC process by: (1) examining the interrelationships among the key dimensions and their 
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relationships with co-created value, and (2) examining the ways in which customers’ perceived value in VCC processes influence managerial outcomes in terms of consumer satisfaction and loyalty. An additional contribution to the literature relates to what was termed service provider 
value. It emerged as part of shared value, reflects the service provider as a beneficiary of VCC.  Consumers of both medical and higher education service contexts recognize that their service providers also obtain value out of the VCC process.   From a practitioner perspective, the research in this thesis contributes by providing a conceptual model that helps service providers to easily understand a summary of the components that underpin consumer engagement, resources, and roles. The model also shows the interrelationships among the key dimensions and their relationships with co-created value. This research also contributes by helping service providers to understand the relative importance of different kinds of co-created value (individual value and shared value) so that they can better integrate the VCC process into their service design. Moreover, the model helps these practitioners to encourage their consumers to feel satisfied and loyal. The VCC process demonstrated in the model provides practitioners with ways to design their service offerings and delivery, and to assist with periodic evaluations of the effectiveness of that service.   
Keywords: Value co-creation, consumer value, consumer engagement, consumer resources, consumer roles, consumer satisfaction, consumer loyalty.  
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Chapter One 
Introduction to the Thesis 
1.1 Introduction The program of research contained in this thesis is based on the Service Dominant Logic (SDL) perspective that comes from the work of Vargo and Lusch (2004a, 2008b, 2016), with a specific focus on value co-creation (VCC). VCC research has become very important to both academics and practitioners (Ranjan & Read, 2014), yet there remains much work to do to investigate what factors and processes influence this outcome (Gummerus, 2013; Jaakkola & Alexander, 2014; McColl-Kennedy, Vargo, Dagger, Sweeney, & van Kasteren, 2012; Vargo & Lusch, 2016). In this program of research, the key areas of interest are consumer engagement, consumer roles, and consumer resources, all of which are suggested to be important to VCC.  As will be shown in the review of the literature, there are two limitations that create a gap in this body of research: (1) a lot of the work is conceptual, with less actual findings, particularly for theory testing; (2) much of the work focuses on a single dimension and its influence on VCC, for example consumer engagement and VCC (Jaakkola & Alexander, 2014).  Therefore, the objectives of the research to be done are related to the VCC process, in particular how consumer engagement, consumer resources, and consumer roles contribute to VCC. The research also examines the interrelations between these three dimensions to better determine how they function in relation to value creation or co-creation. Finally, the research also examines further consequences of VCC in terms of customer satisfaction and customer loyalty.  
1.2 Background and research justification This section discusses the importance and justifies the necessity of the research conducted in this thesis. First, it highlights the importance of VCC within SDL. Then, the importance of three major dimensions of VCC – consumer engagement, consumer resources, and consumer roles – are discussed.   
1.2.1 Importance of value co-creation within service dominant logic SDL has become an attractive area of research for scholars, especially in the field of service marketing (Galvagno & Dalli, 2014). Since early 2004 there have been continuous updates as to what the logic can be, as well as extensive research works and discussion about it (Grönroos, 2008, 2011; Grönroos & Gummerus, 2014; Vargo & Lusch, 2004a, 2008a, 2016). As a result, researchers claim that SDL should be treated as ‘open source’ and that academics should continue to engage in 
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further theorizing about its component parts (Brodie, Hollebeek, Jurić, & Ilić, 2011; Hollebeek, Srivastava, & Chen, 2016).   In terms of VCC it is noted that four (6th, 7th, 8th and 9th foundational premises) out of the ten modified foundational premises in SDL place emphasis on co-creation of value (H.-M. Chen & Vargo, 2014; Vargo & Lusch, 2016). This indicates the prominence of aspects of VCC in SDL. In addition to SDL, other perspectives of service marketing, such as critical service logic (Grönroos, 2008; Grönroos & Gummerus, 2014) and service science (Maglio & Spohrer, 2008), have similar views about joint value creation, further supporting VCC's importance in the literature.   VCC is “emerging as the new frontier and leading edge in marketing thought and gaining currency as one of the most provocative, paradigm shifting, and practical ideas in the field” (Fisher & Smith, 2011, p. 326). Marketers are realizing the advantages and challenges with regard to including customers in their marketing process (Cova & Dalli, 2009; Prahalad & Ramaswamy, 2000). They also encourage consumer engagement to increase joint creation of value (Prahalad & Ramaswamy, 2004a). Such realizations are not surprising, because consumer engagement and co-creation processes can enhance business performance and consumer value (Chan, Yim, & Lam, 2010; Osei-Frimpong, Wilson, & Owusu-Frimpong, 2015). Despite its importance, the potential complexities of VCC that involve consumers through dialogue, interactivity, and collaboration are not well explored in the research (Fisher & Smith, 2011).  This means there are opportunities for further investigation.   Prior researchers define VCC from three different, and to some degree separate, dimensions: consumer engagement (Heinonen et al., 2010; McColl-Kennedy et al., 2012; Schau, Muñiz Jr, & Arnould, 2009; Uhrich, 2014), consumer resource integration (Arnould, Price, & Malshe, 2006; McColl-Kennedy et al., 2012; Paredes, Barrutia, & Echebarria, 2014; Uhrich, 2014), and consumer roles (Grönroos & Voima, 2013; McColl-Kennedy et al., 2012; Payne, Storbacka, & Frow, 2008; Uhrich, 2014). Although Hollebeek et al. (2016) treated VCC as a consequence of consumer engagement, most of the studies recognized consumer engagement, resources and roles as major dimensions treated VCC as a process rather than a separate construct (Paredes et al., 2014; Vargo & Lusch, 2016). These three dimensions form an important focus of the research in this thesis in relation to VCC. As majority of the studies highlighthing consumer engagement, consumer resources, and consumer roles treated VCC as a process, for the purpose of this thesis VCC is 
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defined as a process that includes consumer engagement, consumer resources, and consumer roles 
leading to activities and interactions with other actors to create value determined by the consumers.  The importance of these three dimensions are discussed and defined in the following sections.  
1.2.2 Importance of customer engagement in value co-creation Individual consumers can no longer be seen as passive receivers of products or services; instead they can be regarded as proactive participants in the co-creation process (Vargo & Lusch, 2004a). This view puts weight on consumer engagement, which can enhance organizational performance, superiority, sales growth, profitability, and above all competitive advantage (Hollebeek, 2011b; Kumar et al., 2010; Ostrom et al., 2010). It also brings co-creation experience, opportunity for innovation, consumer satisfaction, consumer referrals, consumer loyalty (Brodie, Ilic, Juric, & Hollebeek, 2013; Hoyer, Chandy, Dorotic, Krafft, & Singh, 2010; Jaakkola & Alexander, 2014; Ostrom et al., 2010; Prahalad & Ramaswamy, 2004b), and enhanced learning outcomes (Schaufeli, Salanova, González-Romá, & Bakker, 2002). In summary, customer engagement helps to predict consumer behaviors (Brodie & Hollebeek, 2011). Consequently, it has attracted the attention of both academic researchers and managers. Although Hollebeek et al. (2016) identified VCC as a consequence of consumer engagement, previous studies show that VCC is an ongoing process where suppliers and consumers interact with each other and consequently value is co-created (Grönroos & Voima, 2013; Payne et al., 2008). Following the later notion, consumer engagement is treated as an important dimension of VCC in this thesis.   Once again, researchers define consumer engagement from different perspectives. However, among all of the recent definitions there are some common dimensions, such as cognitive, emotional, and behavioral. Althogh some studies found a social engagement highlighting social interaction as an additional dimentions in addition to these three dimensions (Hollebeek et al., 2016), the behavioral dimension includes the interaction both business and social interaction for this thesis. Through all of these dimensions consumers engage with their suppliers or other parties in the service network to co-create value (Brodie et al., 2011). Following the definitions of Patterson, Yu, and De Ruyter (2006), Hollebeek (2011a), Brodie et al. (2011), and Vivek, Beatty, and Morgan (2012), for the purpose of this research consumer engagement is defined as a psychological state, including 
cognitive, emotional, and behavioral perspectives, that occurs through interactive and co-creative 
consumer experiences in a service network to integrate resources where all participating actors play a 
set of co-creative roles. This definition highlights ‘interactive experience’ which is common in all the definitions of consumer engagement in the marketing literature. Moreover, the interactive nature of 
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consumer engagement has been emphasized as being important in VCC by Payne et al. (2008), Frow, Payne, and Storbacka (2010), and Grönroos and Voima (2013). This thesis is particularly interested in the influence of consumer engagement on VCC and how it is related with consumer resources (e.g. Jaakkola and Alexander (2014); Hollebeek et al. (2016) and consumer roles.   
1.2.3 Importance of consumer resources in value co-creation Another important element of value in the co-creation process is resources, where firms and consumers integrate resources to generate value (Vargo & Lusch, 2004a, 2008a, 2016). Among the resources of the consumer and the firm, consumer resources are more important, because consumers participate in co-creation and assess the value of using their resources, whereas firms bring their resources to facilitate such value (Grönroos & Voima, 2013). There are two different types of resources available: operand and operant resources during the VCC process (Arnould et al., 2006). However. among two different types of consumer resources, operant resources, such as knowledge and skill, are more prominent than operand resources for VCC process (Paredes et al., 2014), because these resources are sources of a firm’s competitive advantage (Madhavaram & Hunt, 2008) and useful when consumers use these in a specific context with a specific goal (Edvardsson, Skålén, & Tronvoll, 2012). From the literature it appears that resources can be anything, either tangible or intangible, that serve as a source of value creation (Edvardsson, Skålén, et al., 2012; Galbreath & Galvin, 2006; Paredes et al., 2014). Following this notion, resources are defined as a set of tangible and intangible assets or capabilities of consumers which help them to play 
specific roles to engage with firms in VCC in order to fulfill their goals. Although VCC is defined and conceptualized by the process of resource integration by many authors (Arnould et al., 2006; Vargo & Lusch, 2008a), the research in this thesis is particularly interested in exploring which consumer resources are important in VCC and how these resources are related to consumer engagement and consumer roles.   
1.2.4 Importance of customer roles in value co-creation The notion of consumer roles in the VCC process is relatively new in the literature, although it is evident SDL considering the 6th FP which says “value is co-created by multiple actors, always including the beneficiary” (Vargo & Lusch, 2016, p. 8). For example, a service system, often the focus of SDL, is a continuous process where consumers are always involved in the production of value (Vargo & Lusch, 2004a). Therefore, consumers always have a role, but what this role is has been the focus of more research. A recent study defines collaborative value creation “as a process through which customers perform roles to derive benefits by either jointly with the service 
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provider or independently leveraging their own and the service provider’s resources” (Moeller, Ciuchita, Mahr, Odekerken-Schröder, & Fassnacht, 2013, p. 472). Consumers increasingly create value through engaging in self-service (interacting with machines for example) and/or interacting with other consumers (Moeller et al., 2013). In the VCC process consumers are playing more active roles than ever before (Vargo & Lusch, 2008a) and those roles influence their benefits, activities, and abilities (Payne et al., 2008).   Unlike consumer engagement and consumer resources, the concept of consumer roles is not defined clearly in relation to VCC. The definition of ‘role’ is given under role theory by different authors, and most of them indicate a set of socially-accepted behaviors from an individual holding a social position (Coutu, 1951; McKee, Simmers, & Licata, 2006; Solomon, Surprenant, Czepiel, & Gutman, 1985). Recent studies have tried to define consumer roles as a set of cognitive, attitudinal, and behavioral patterns that a service consumer encounters during interaction with a service provider (Lee, 2010). The 7th FP of SD logic identifies the actor’s role in the VCC process as ‘continuing role’ (Vargo & Lusch, 2016). Therefore, consumers show a continuing pattern of behaviors based on the expectation of other parties involved in the VCC process. For the purpose of this research consumer roles are defined as a set of cognitive, emotional and behavioral patterns 
which are expected by other actors in VCC depending on the position in the service relationship, which 
help to engage the actors and to integrate resources. Given that the roles that consumers take are important in VCC, the research being undertaken is interested in investigating what those roles are, as well as how they are related to consumer engagement and consumer resources.    The importance of all of these perspectives of VCC has attracted researchers and practitioners to undertake research in this area. However, this program of study has identified some research gaps, which when resolved will help both academic researchers and managers.  
1.3 Research gaps and guiding research questions There are four gaps noted in the literature. First, previous studies of VCC have tried to conceptualize VCC as an individual construct (Ranjan & Read, 2014; Yi & Gong, 2013), which contradicts the definition of VCC provided by Galvagno and Dalli (2014), where they defined VCC as a process. The notion of VCC as a process is also supported by SDL (Vargo & Lusch, 2016). In addition, there is evidence of three major interrelated dimensions of VCC (consumer engagement, consumer resources, and consumer roles) which play important roles in the VCC process (Ostrom 
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et al., 2010). However, extant literature does not provide clear conceptual definitions for all these dimensions for quantitative measurement and analysis, with the exception of the development of scale items of consumer engagement provided by Hollebeek, Glynn, and Brodie (2014). To address this gap in the literature the first study of this thesis plans to identify the conceptual themes of consumer engagement, consumer resources, and consumer roles, while the second study plans to convert those themes into measurement scales and test them quantitatively. Therefore, this research addresses the following research question: 
RQ1: How are (a) consumer engagement, (b) consumer resources, (c) consumer roles, 
and (d) value conceptualized in the process of value co-creation?  Second, only a small number of empirical studies have been conducted on VCC and its influencing factors. Supporting this gap, Osborne and Strokosch (2013) suggest that the ‘built-in’ aspects of VCC are ignored in the literature. In addition, Barczak (2012) highlights this need to research tools that effectively enable the VCC process. As shown in the literature review in Chapter Two, many studies in the three dimensions of interest are conceptual, some are qualitative, drawing out themes, but there are far fewer quantitative findings in the area of interest to this thesis. The two studies reported on  this thesis combine qualitative theory building with quantitative theory testing. This current limitation in the literature is addressed through the following overarching research question: 
RQ2: How and to what extent do (a) consumer engagement, (b) consumer resources, 
and (c) consumer roles influence value in the process of value co-creation?  Third, as noted, the focus of this research is on how consumer engagement, consumer resources, and consumer roles influence VCC, and their interrelationships. Yet there is currently limited work that focuses on all three dimensions in relation to VCC (Ostrom et al., 2010).  This is important, as McColl-Kennedy et al. (2012) recognize in their study that consumer engagement, consumer resources, and consumer roles are interrelated. However, their findings only highlight the behavioral dimension of consumer engagement, and are unable to show the directions of relationships among consumer engagement, resources, and roles. Uhrich and Benkenstein (2012) extend McColl-Kennedy et al.’s (2012) work in a customer-to-customer (C2C) context. However, their study has the same limitations. Therefore, despite the importance of these three perspectives of VCC, very little is known about their interrelationships with each other.  To address this gap in the literature the following research questions are stated: 
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RQ3: How and to what extent do (a) consumer engagement, (b) consumer resources, 
and (c) consumer roles interrelate with each other to influence value in the process 
of value co-creation?  Fourth, it is evident from the literature that apart from ‘value’, the outcomes of the VCC process are consumer satisfaction and loyalty (e.g. Brodie et al., 2011; Hollebeek, 2011a; Ranjan & Read, 2014). However, very few studies consider these variables as outcomes of VCC. Therefore, this research tries to place consumer satisfaction and loyalty as a consequence of the VCC process. Therefore, this research answers the following research question: 
RQ4: How and to what extent do consumer engagement, consumer resources, 
consumer roles, and co-created value influence satisfaction and loyalty in the process 
of value co-creation? 
 
1.4 Research methodology These four research questions are addressed through the two planned studies that are outlined in more detail in Chapter Three. What follows is a summary of the research methodology and research design.    The research of this thesis follows ‘realism’ in terms of philosophical orientation. This orientation assumes that “Reality is real but only imperfectly and probabilistically apprehensible and so triangulation from many sources is required to try to know it” (Sobh & Perry, 2006, p. 1195). In terms of methodological issues, this orientation includes both theory building and theory testing (Healy & Perry, 2000), which this research will undertake.  
1.4.1 Research design There are two separate but interrelated studies designed for this research.   
Study one Study one is a theory-building qualitative study. This study uses in-depth interviews with people who have experienced either a medical service or a higher education service. The study undertaken seeks to understand how consumer engagement, consumer resources, and consumer roles are conceptualized when people speak about their experiences with a service. Additionally, the study helps to understand these major dimensions of VCC’s interrelationships with each other and with VCC. This research is guided by two research questions (RQ1 and RQ3) identified for this study.   
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Study participants were recruited from two different service contexts: medical and higher education. For the qualitative analysis a total of 20 semi-structured, in-depth interviews were taken from both contexts (10 in a medical context and 10 in a higher education context).    Analysis of the transcripts from the interviews involved the following process. Corbin and Strauss (2008a), and Marshall and Rossman (2010) identify a step-by-step process for data analysis coming from interviews: (1) organizing data; (2) immersion in the data; (3) coding the data; (4) generating categories and themes; (5) offering interpretation; (6) searching for alternative understandings; and (7) writing the report, where the researcher brings meaning and insights to the participants’ responses. These steps were followed to analyze the interview data in this study.  The outcomes from this theory-building study provide a conceptual framework to guide theory development, which is examined in study two. Additionally, a conceptual model is proposed that is informed by the findings in this study and from the literature.  
Study two  Study two builds on the findings from study one. It is a quantitative study in which the conceptual model is operationalized and tested in the medical service context. Following the ‘realism’ orientation, this quantitative study tests the theory built in the first study and addresses the research questions identified for this study. This study investigates theoretical assumptions and hypothesized relationships between the constructs in the model.   Study two involved an online survey hosted through the Queensland University of Technology (QUT) Business School server. The participants were recruited through Toluna, a market research company that provides samples for researchers.  A total of 456 responses were collected. The survey instrument contained 119 items using a Likert scale of 1–5. Demographic information was also collected to describe the sample. The data were examined using SPSS 23 and Amos 23 for structural equation modeling (SEM).    
1.5 Contributions to theory and practice The research undertaken in this thesis contributes to theory and practice. From a theoretical perspective, the work contributes as follows: 
 This research provides a conceptual model developed from consumers’ perceptions of the VCC process in two everyday service contexts. 
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 It provides a clearer understanding of conceptualizing and measuring the value components based on beneficiaries in the VCC process.   
 Through examining the interrelationships among the key dimensions and their 
relationships with VCC, this research provides a clear understanding of the mediating and 
moderating roles of the key dimensions. 
 The research contributes through examining the ways in which customers’ perceived value and VCC processes influence consequences of that value, specifically in terms of customer satisfaction and loyalty. 
 This research contributes by including a dyadic relationship between consumers and service providers, considering service providers’ engagement, resources, roles, and value.  From a practitioner perspective, the work contributes as follows: 
 This research depicts the overall findings of the qualitative research on consumers’ service experiences, which provides practitioners a clear understanding and summary of the components that underpin consumer engagement, resources, and roles. 
 The VCC process proposed in this research contributes in assisting practitioners to think about aspects of their service design, especially the components of consumer engagement, consumer resources, and consumer roles. 
 It helps managers to identify the relative importance of individual and shared value based on the beneficiaries in their service process and design the dimensions of the VCC (consumer engagement, consume resources, and consumer roles) accordingly. 
 In addition to designing the service attributes, it helps to evaluate the effectiveness of service design periodically in the VCC process.  
1.6 Thesis structure In this comprehensive thesis there are six chapters that provide an in-depth exploration of the VCC process. The following chapters are summarized as follows.  
1.6.1 Chapter Two Chapter Two describes the literature review of VCC and its three major dimensions. A background, theoretical and conceptual definitions, and variables related to each dimension are given.  Interrelationships among the dimensions are also described. Lastly, consequences of the VCC process are described in detail.  
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1.6.2 Chapter Three The beginning of this chapter describes the theoretical orientation of the research. Methodological issues of both qualitative and quantitative studies are then described in detail.   
1.6.3 Chapter Four This chapter describes the analysis of the qualitative study (study one). First, it describes the conceptual dimensions of consumer engagement, consumer resources, consumer roles, and value. It then identifies the interrelationships among these variables and the proposed hypotheses.  
1.6.4 Chapter Five Chapter Five provides the results of the analysis of the quantitative study (study two). First, it describes the sample, then describes the measurement model, followed by the results of the structural model and interaction effects of the dimensions of VCC. Lastly, it provides the results of interrelationships among consumer engagement, consumer resources, consumer roles, individual value, shared value, consumer satisfaction, and consumer loyalty.   
1.6.5 Chapter Six This chapter discusses the results and their contribution to the literature and practice. It also describes the limitations of this research with guidelines for future research.  
 
1.7 Conclusion This chapter has introduced the VCC process and described the importance of VCC in service contexts. It has provided the background of VCC from an SDL perspective and described the importance of the three major dimensions of VCC: consumer engagement, consumer resources, and consumer roles. It then identified the research gaps and introduced the research questions. A brief overview of research methodologies for qualitative theory building and quantitative theory testing were provided. Lastly, it identified both the theoretical and practical contributions of this thesis.         
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Chapter Two 
Literature Review  
2.1 Introduction Chapter One introduced the program of research in this thesis. The chapter provided the background to the research being undertaken, together with identifying the research questions and potential contributions. Chapter Two provides an extensive review of the literature relating to VCC, and the three key consumer-based dimensions, namely consumer engagement, consumer resources, and consumer roles, that are predicted to ultimately influence such value creation between firms and their customers. It will be recalled that the research in this thesis is to be conducted in an extended service context; that is, consumers’ experiences with a service over an extended period of time.   The chapter begins with a discussion of consumer co-creation of value in the literature. The subsequent sections discuss how consumers experience three specific dimensions of VCC – namely, consumer engagement, consumer resources, and consumer roles – that should ultimately co-create value. In the following sections each dimension is described in respect to its conceptualization and related variables in the literature. During these discussions, research questions and research propositions are posed. Additionally, since a conceptual model is also to be developed for testing, a number of broad hypotheses are stated which are supported in the literature.   To this end, the chapter is set out as follows: Section 2.2 describes the co-creation of value from the consumers’ perspective and identifies the VCC process from the point of view of three major dimensions. Section 2.3 describes the literature related to the background, conceptualization, and variables related to consumer engagement, the first dimension of VCC. Section 2.4 describes the literature related to the background, conceptualization, and variables related to consumer resources, the second dimension of VCC. Section 2.5 describes the literature related to the background, conceptualization, and variables related to consumer roles, the third dimension of VCC. Section 2.6 discusses the interrelationships among the dimensions of VCC. Section 2.7 describes the consequences of the VCC process. Lastly, section 2.8 provides concluding remarks.   
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2.2 Consumer co-creation of value Interest in VCC started in the 1990s with the work of Normann and Ramirez (1994) and Gummesson (1996). Reviews suggest these early studies focused on the VCC process from the firm’s perspective, especially the dimensions of co-production (Ranjan & Read, 2014) and were undertaken primarily in the field of strategy, strategic management, and industrial marketing (McColl-Kennedy et al., 2012). However, these approaches treat consumers as inputs into the firm’s processes and temporary members of the firm (Gummesson, 1996). Prahalad and Ramaswamy (2000) first introduced the conceptual domain of VCC, and later acknowledged that VCC may extend beyond the firm’s boundary (Prahalad & Ramaswamy, 2003). This view is further extended in the milestone work of Vargo and Lusch (2004a) and subsequent iterations, such as Vargo and Lusch (2008a), that introduced SDL and extensions of VCC within the SDL perspective.   Another major debate in the VCC literature is value-in-exchange versus value-in-use (Vargo & Lusch, 2011). Value-in-exchange assumes that value is an intrinsic factor in a product or service which can be transferred from one party to another through an exchange process (Whittaker, Ledden, & Kalafatis, 2007). This view fails to address the interaction among different parties and joint value creation; rather, the work focuses on the trade-off between what is given and what is achieved as identified by (Zeithaml, 1988). In contrast, value-in-use identifies value creation as an outcome of interaction (Vargo & Lusch, 2004a; Woodall, 2003), and value is realized once a product or service is consumed (Minkiewicz, Evans, & Bridson, 2014; Payne et al., 2008). An important property of this view is that value is determined by consumers based on their preferences and evaluations of their interactions with stakeholders (Macdonald, Wilson, Martinez, & Toossi, 2011). Therefore, a firm’s view of VCC takes a value-in-exchange perspective, whereas the consumer’s view emphasizes value-in-use.   The research in this thesis is particularly interested in exploring VCC from the consumer’s perspective. Following the same path of Payne et al. (2008), McColl-Kennedy et al. (2012), Minkiewicz et al. (2014), and Ranjan and Read (2014), focus is on the value-in-use perspective, where value is not created until the beneficiary (e.g. the consumer) engages with the product or service and integrates resources from various sources (Vargo & Akaka, 2009). Therefore, recent VCC literature highlights the prominence of the consumer, which helps researchers to view value creation from the consumer’s perspective rather than the provider’s perspective. For the purposes of the program of research in this thesis the consumer perspective is the main focus. 
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2.2.1 Consumers as value co-creators Consumers are no longer passive recipients of service; rather they play an active role with service providers in the VCC process (Payne et al., 2008; Prahalad & Ramaswamy, 2004a; Xie, Bagozzi, & Troye, 2008). Such an active role in the provision of service and realization of value differ (Prahalad & Ramaswamy, 2000; Vargo & Lusch, 2004a) based on direct or indirect collaboration across one or more stages of production and consumption (Hoyer et al., 2010; Payne et al., 2008; Payne, Storbacka, Frow, & Knox, 2009).  Supporting this notion, Vargo and Lusch (2008c) state that a consumer is “endogenous to both its own value creation and that of the firm”(p.35). This statement implies that both the firm and consumers have the same mission to maximize value, which makes the consumers as prominent participants in the value creation process.   More recently consumers have become involved in activities that are often identified as a firm’s responsibility and the boundary between consumers and the firm becomes blurred (Jaakkola & Alexander, 2014). Examples include self-service (Payne et al., 2008), providing ideas for product/service development (Hoyer et al., 2010), co-design (Piller, Schubert, Koch, & Möslein, 2005), supporting other consumers in product use (Dholakia, Blazevic, Wiertz, & Algesheimer, 2009), and promoting the product/service or brand to other consumers (Libai et al., 2010). In this way, consumers become partial employees of the organization (McColl-Kennedy et al., 2012). Therefore, consumers participate in VCC to varying extents through different activities in the process of integrating resources and realizing the benefits (Arnould et al., 2006). This thesis is particularly interested to the service interaction between consumer and servie provider.  Consumers perceive VCC from three major dimensions – consumer engagement, consumer resources and, to a lesser extent, consumer roles – which are supported by literature. These three major dimensions provide a holistic view of VCC from the consumer’s point of view and are an important focus in the program of research to be undertaken. The following sub-sections discuss VCC from each of these dimensions to provide an understanding of how VCC has been theoretically defined and what aspects of each dimension were determined to underpin this value.    
2.2.2 Value co-creation from consumer engagement In this discussion VCC is theoretically defined from the consumer engagement perspective. From the SDL perspective, Vargo and Lusch (2004a) identified VCC from engagement as co-production, 
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which was later refined as co-creation by Lusch, Vargo and O’Brien (2007) and Vargo and Lusch (2008a), where these authors placed the emphasis on interactions. The literature on VCC acknowledges that interaction is the basic condition for jointly-created value (Grönroos & Voima, 2013; Vargo & Lusch, 2008a).  As such, interaction reflects the behavioral sub-dimension of engagement along with two other sub-dimensions: cognitive and emotional engagement, which help to co-create value in the service system (Brodie et al., 2011; Hollebeek et al., 2014). In reviewing the literature on VCC it was found that other studies theoretically define VCC in ways that highlight consumer engagement differently to these authors. Table 2.1 summarizes a number of authors who have defined and conceptualized VCC from the consumer engagement perspective over the years. However, it is recognized that this is an illustrative list of works in this area, rather than a comprehensive review.  
 
Table 2.1: Definitions and conceptualizations of VCC from a consumer engagement point of view  
Author(s) Approach Theoretical definition Conceptualization Prahalad and Ramaswamy (2004b), 2004c) 
Book Co-creation of value refers to joint value creation with the interaction of both customer and firm that is unique to individual customers.  
Dialogue, access, risk assessment, and transparency. 
        Vargo, Maglio, & Akaka (2008)  Conceptual VCC is not limited to the activities of any one exchange or a dyad of service systems. It occurs through the integration of existing resources with those available from a variety of service systems that can contribute to system well-being as determined by the system’s environmental context. 
Participation of service systems, and integration of existing resources. 
Schau, Muñiz & Arnould (2009) Review & Qualitative Consumer collectives are the site of much value creation which emerges through emergent participatory actions of multiple members.  
Social networking, impression management, community engagement, and brand use. 
Table continued on next page 
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Table 2.1: Definitions and conceptualizations of VCC from a consumer engagement point of view (Cont.) 
Author(s) Approach Theoretical Definition Conceptualization Tynan, McKechnie, and Chhuon (2010) 
Qualitative Same as Prahald and Ramaswamy (2004c). Dialogue, complex interactions, and engagement with the organization and other consumers. Heinonen et al. (2010) Conceptual Co-creation is seen here as an element of service by creating a part of the customer experience. 
Involvement and control. 
Ostrom et al. (2010) Conceptual None provided. Collaboration through shared inventiveness, design, and other discretionary behaviors. McColl-Kennedy et al. (2012) Qualitative Benefit realized from integration of resources through activities and interactions with collaborators in the customer’s service network. 
VCC practice styles: team management, insular controlling, partnering, pragmatic adapting, and passive compliance.  (Yi & Gong, 2013)  Quantitative None provided. Customer participation behaviors, which include information seeking, information sharing, responsible behavior, and personal interaction, as well as customer citizenship behaviors, which include feedback, advocacy, helping and tolerance.      Minkiewicz et al. (2014) Qualitative Co-creation involves an effort between multiple stakeholders to co-create value/an experience collaboratively.  
Co-production, engagement, and personalization.  
Uhrich (2014) Qualitative Customer benefit realized from the integration of resources through interactions with other customers. 
Associating/dissociating, engaging and sharing, competing, intensifying, and exchanging (in a C2C context). Ranjan & Read (2014) Review and Quantitative None provided. Co-production, including knowledge sharing, equity, interaction, and value-in-use including experience, relationship, personalization.  Prahalad and Ramaswamy (2004c) theoretically define VCC in terms of interactions between the customer and the firm that are unique to the individual customer. From an engagement point of view VCC arises from: dialogue, access, risk assessment, and transparency. Although their view is 
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comprehensive it has been critiqued as being task-oriented and described from the firm’s perspective to manage VCC (MacLeod, Hayes, & Slater, 2009). Vargo, Maglio, and Akaka’s (2008) work is one of the first studies that introduces service science as the study of VCC. They theorize VCC as participation within a service system and occurring through the integration of existing resources. This categorization of VCC brings in both consumer engagement and resource integration dimensions. According to their conceptual work, the roles of consumers are to participate and integrate resources in VCC.  Schau, Muñiz Jr, and Arnould (2009) theorize VCC and engagement from the consumer’s perspective. In an online context consumer collectives are the site for VCC, arising from engagement such as social networking, impression management, community engagement, and brand use.    Tynan, McKechnie, and Chhuon (2010), taking Prahalad and Ramaswamy’s (2004c) definition of VCC, categorize such value as arising from dialogue, complex interaction, and engagement. Unlike  Prahalad and Ramaswamy (2004c), who focus on the firm’s perspective, Tynan et al. (2010) highlight both firm and customer engagement for VCC.  Heinonen et al. (2010) define VCC as an element of service by creating part of the customer experience. Their conceptual study focuses on the consumer’s perspective of VCC by introducing customer-dominant logic ,which puts more weight on a consumer’s involvement and control as aspects of engagement with the firm. While not specifically defining VCC, Ostrom et al. (2010) broaden the scope of VCC by conceptualizing it as collaboration through a range of consumers’ participatory activities, including invention, designs, and other discretionary behaviors. McColl-Kennedy et al. (2012) define VCC in terms of the benefits realized from the integration of resources through an extensive range of activities and interactions with collaborators in the customer’s service network.  Yi and Gong’s (2013) study also does not specifically define the notion of VCC. However, it is one of very few studies which quantitatively validates the engagement components that underpin VCC. They propose and validate two major categories: (1) customer participation behaviors, which include information seeking, information sharing, responsible behavior, and personal interaction; and (2) customer citizenship behaviors, which include feedback, advocacy, helping, and tolerance. These categories differentiate mandatory versus voluntary activities of consumers in VCC.   Minkiewicz et al. (2014) theorize VCC as an effort between multiple stakeholders to co-create value or an experience collaboratively. Here, VCC is conceptualized as co-production, engagement, and 
33  
personalization. They describe co-production as focusing on physical elements of participation, consumer engagement as focusing on cognitive and emotional involvement, and personalization as focusing on the self-directed consumption of experience. Following the definition of McColl-Kennedy et al. (2012), Uhrich (2014) defines VCC as the customer benefit realized from the integration of resources through interactions with other customers. As such, they conceptualize VCC as arising from consumer engagement through associating/dissociating, engaging and sharing, competing, intensifying, and exchanging. This approach is supportive of the work by Grönroos (2012) who argues that VCC considers not only the interaction of firm versus consumers, but also consumers versus consumers, and consumers versus the resources of a firm.  Finally, Ranjan and Read (2014) do not specifically define VCC; however, they extend McColl-Kennedy et al.’s (2012) work further in a quantitative study. They categorize VCC into two conceptual dimensions: co-production and value-in-use. Co-production arises from knowledge sharing, equity, and interaction, and value-in-use arises from experience, relationships, and personalization.   In summary, VCC has been theoretically defined and conceptualized using consumer engagement by a number of authors, suggesting that this perspective is important for the co-creation of value. From the table 2.1, however, it is evident that much of this work has been done qualitatively, with very few quantitative studies, with the exceptions of Ranjan and Read (2014), and Yi and Gong (2013). As such, there are limited measurement scales available for more quantitative investigations. Moreover, most of the studies have considered only one or two of the sub-dimensions of consumer engagement, whereas there are three sub-dimensions evident in consumer engagement literature. Therefore, the research in this thesis addresses such limitations by qualitatively exploring whether consumers perceive all three of the dimensions of consumer engagement in ways that conceptualize VCC.  Findings from this qualitative work will then inform measures of consumer engagement in the quantitative study in the second part of the research.   
2.2.3 Value co-creation from consumer resources  The second dimension of VCC is consumer resources. In terms of resource integration, there are two types of resources: operand and operant. Operand resources can be identified as those where action is performed, whereas operant resources help to perform actions on operand resources (Constantin & Lusch, 1994). Operand and operant resources can also be identified as tangible and intangible resources. Moeller, Ciuchita, Mahr, Odekerken-Schröder, and Fassnacht (2013) 
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categorize resources into human resources, tangible resources, and intangible resources that facilitate collaborative value creation.   From an SDL perspective service is a process for VCC where the output of one party is treated as input into the continuing process of resource integration (Vargo & Lusch, 2008b). Vargo and Lusch (2008a) argue that consumers are both co-creators and resource integrators, as reflected in their ninth foundational premise of SDL: “All social and economic actors are resource integrators” (p. 7). This premise indicates that VCC involves complex interactions among firms, customers, and other related network partners if necessary, where all of them bring their own resources with a view to creating joint value (Lusch et al., 2007; Vargo & Lusch, 2008a). The resource integration view of VCC also indicates that none of the parties involved in VCC are self-sufficient, and they need to depend on each other to get benefits (e.g. Chen, Drennan & Andrews, (2012). Therefore, resource integration is a major dimension of VCC.  Like the engagement dimension discussed in the previous sub-section, VCC is conceptualized in different studies from a resource integration point of view, as summarized in Table 2.2. Again, it is recognized that this is an illustrative list of works in this area, rather than a comprehensive review. 
Table 2.2: Definitions and conceptualizations of VCC from a consumer resource integration point of 
view 
Author(s) Approach Theoretical Definition Conceptualization     Arnould, Price, & Malshe (2006) Book chapter Consumers deploy their operand resources and use of the firm’s operand and operant resources to create value. Integration of operant resource of customers and firm.         Vargo, Maglio & Akaka (2008)  Conceptual VCC is not limited to the activities of any one exchange or a dyad of service systems. It occurs through the integration of existing resources with those available from a variety of service systems that can contribute to system well-being as determined by the system’s environmental context. 
Participation of service systems and integration of existing resources. 
Ng, Maull & Smith (2010) Book chapter VCC is value-in-use. Resources and interaction.     (McColl-Kennedy et al., 2012)  Qualitative Benefit realized from integration of resources through activities and interactions with collaborators in the customer’s service network. 
VCC practice styles: team management, insular controlling, partnering, pragmatic adapting, and passive compliance.  (Uhrich, 2014) Qualitative Customer benefit realized from the integration of resources through interactions with other customers. Associating/dissociating, engaging and sharing, competing, intensifying, and exchanging (in a C2C context). 
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Author(s) Approach Theoretical Definition Conceptualization Paredes et al. (2014)  Review The process by which actors (firms and customers) integrate their resources to generate value. Resource integration.   Arnould et al. (2006) present an overview of resources by identifying VCC as a function of resource interaction. They theorize VCC through the way that consumers deploy resources, conceptualized as interaction of customers’ and firms’ operand and operant resources. The strength of Arnould et al.’s (2006) work is the comprehensive description of both consumers’ operand and operant resources and how they help to achieve individual goals. However, as perceptions of value are highly dependent on the context (Vargo, Lusch, Akaka, & He, 2010), Arnould et al.’s  (2006) work lacks empirical support as to whether all of the resources they categorize are equally important in VCC.   Vargo et al. (2008) conceptually theorize VCC as arising from resource integration occurring through the integration of existing resources, with those available from a variety of service systems. Ng et al. (2011) argue that VCC is value-in-use. They categorize resource and interaction as components of this value, where they focus on consumers’ participation and identify consumers as a source of competence. However, the study is too broad in nature and does not describe which resources are essential from the consumer’s perspective in VCC and how to integrate those resources. This limitation is also applicable to  McColl-Kennedy et al. (2012), who bring the dimension of resource integration into their definition of VCC in terms of the benefits realized through the integration of resources conceptualized from practice styles with collaborators in the customer’s service network.   Uhrich’s (2014) qualitative study defines VCC as the customer benefits realized through the integration of resources that emerge from interactions with others in a C2C context. Paredes et al.’s (2014) conceptual work theoretically defines VCC as the process by which actors (firms and customers) integrate their resources to generate value. The authors summarize the types of resources that would underpin VCC, for example firm resources, which could include financial, physical, legal, organizational, informational, relational, and technological resources, as well as consumer resources, which could include physical, social, cultural, and financial resources. Paredes et al.’s strongest contribution is the aggregation of all resources of firms and consumers from previous studies, which helps to understand what possible resources may be necessary in VCC. 
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However, they acknowledge that not all consumer resources are equally important, and suggest that future studies explore the relative importance of those resources.   In summary, the definitions and underpinning conceptualizations of VCC from a consumer resources point of view are provided by a number of authors. Although most of the conceptualizations recognize that consumers have both operand and operant resources, very few studies have developed clear scales that quantitatively test VCC from a consumer resources point of view. The two studies in this thesis address this limitation by qualitatively exploring VCC from a consumer resources point of view in the first study and then quantitatively testing them in the second study.    
2.2.4 Value co-creation from consumer roles The third dimension of VCC is consumer roles. The literature on VCC refers to the consumer’s active role in a number of ways, as summarized in Table 2.3.  Examples include, consumer participation or co-production (Auh, Bell, McLeod, & Shih, 2007; Etgar, 2008; Vargo & Lusch, 2004a), consumer integration (Edvardsson, Kristensson, Magnusson, & Sundström, 2012; Moeller, 2008), and co-creation (Grönroos & Voima, 2013; McColl-Kennedy et al., 2012; Payne et al., 2008; Vargo & Lusch, 2004b, 2008a). Further, it is noted that in addition to consumers, other parties in VCC have their own roles to play.  For example, Gummesson (2007) raises the notion that VCC takes place in a network comprising the firm, customers, employees, shareholders, citizens, and society. One of the important roles for either the firm or consumers is to take initiative for the VCC. Vargo and Lusch (2004) state that firms take the initiative to provide services for consumers, whereas Grönroos (2006) argues that consumers initiate value-generating processes using their own skills and knowledge. Therefore, the roles of the actors that underpin VCC are not constant; rather, they can transfer from one party to another party depending on the service contexts. Chen et al. (2012) take this one step further. They propose that the firm, customers, and any other actor can be a service provider to each other, thereby taking on the role of ‘value initiator’. Therefore, consumer roles in VCC can include the traditional roles of purchasing, providing feedback to suppliers, as well as taking on some of the traditional roles of a supplier, such as designing a product or service, managing quality, and so forth.      
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 Table 2.3: Definitions and conceptualizations of VCC from the consumer role point of view  
Author(s) Type of 
study 
Theoretical definition Conceptualization Vargo & Lusch (2004) Conceptual  Customers’ role as co-producer.     (Payne et al., 2008) Conceptual Co-creation of value involves suppliers to create value proposition with customers, whereas customers determines value during consumption. 
Customer value-creating processes, supplier value-creating processes, and encounter processes. Vargo & Lusch (2008a) Conceptual  Customer’s role as co-creator of value and resource integrator. Grönroos (2008) Conceptual  Accepting value-in-use, customers are value creators, whereas firms can be co-creator of value with customers. Edvardsson, Tronvoll & Gruber (2011) Conceptual VCC is shaped by social forces, is reproduced in social structures, and can be asymmetric for the actors involved. 
 
(McColl-Kennedy et al., 2012) Qualitative Benefit realized from integration of resources through activities and interactions with collaborators in the customer’s service network. 
VCC practice styles represent consumer roles such as assemble and manage team, control from distance, partner, adapt, and comply. Grönroos & Voima (2013)  Conceptual Co-creation is a function of interaction Interaction: direct and indirect. (Uhrich, 2014) Qualitative Customer benefit realized from the integration of resources through interactions with other customers. Associating/dissociating, engaging and sharing, competing, intensifying, and exchanging (in C2C context).   McColl-Kennedy et al. (2012) categorize five co-creation styles: team management, insular controlling, partnering, pragmatic adapting, and passive compliance. They argue that these styles represent five corresponding customer roles: assemble and manage a team, control from a distance, partner, adapt, and comply. All of these roles can be classified based on activities arising from direct or indirect interactions, which are prescribed by Grönroos and Voima (2013). Grönroos and Voima consider only the roles arising from interactions which represent VCC. Lastly, Uhrich’s (2014) conceptualization concentrates on the C2C context, which supports the notion that value is co-created through interaction with other customers of the same service.   In summary, definitions of VCC and how it is conceptualized from the consumer roles point of view are somewhat evident in the literature. However, despite its importance, the consumer roles point of view in VCC has not received as much attention as consumer engagement and consumer resources, suggesting a limitation in the literature. To address this limitation the program of research in this thesis  qualitatively explores VCC from a consumer roles point of view. These 
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findings will then inform the second study to quantitatively establish the importance of this dimension in the VCC process.    In summary, prior researchers define VCC from three different and to some degree separate perspectives: consumer engagement, consumer resources, and consumer roles.  Therefore, for the purpose of this thesis VCC is defined as a process that includes consumer engagement, consumer 
resources, and consumer roles leading to activities and interactions with other actors to create value 
determined by the consumers.      As also highlighted the discussion above, there is evidence in the VCC literature that suggests that consumer engagement and consumer resources and, to a lesser extent, consumer roles, are important dimensions that co-create value.  These three perspectives form an important focus of the research in this thesis in relation to VCC. Therefore, three hypotheses can be proposed at this point to reflect generalized relationships that can be tested in a conceptual model:  
H1: Consumer engagement positively influences the co-creation of value. 
H2: Consumer resources positively influence the co-creation of value. 
H3: Consumer roles positively influence the co-creation of value.  The focus of the next sections is how each of these three important dimensions has been conceptualized in the literature by researchers to better understand and predict the dimensions’ influence on VCC.  In doing so, the discussion in the following three sections focuses on the first two major research questions to guide their exploration in the program of research in this thesis:  
RQ1:  How are (a) consumer engagement, (b) consumer resources, (c) consumer roles, and 
(d) value conceptualized in the process of value co-creation? 
 
RQ2:  How and to what extent do (a) consumer engagement, (b) consumer resources, and (c) 
consumer roles influence value in the process of value co-creation?  
2.3 Consumer engagement In the VCC process, consumer engagement is highlighted by a number of studies, including Vargo and Lusch (2004a, 2008a), Grönroos and Voima (2013), Payne et al. (2008), Brodie et al. (2011) and Hollebeek et al. (2016). This section provides a general background to the dimension, then a 
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more in-depth discussion of how it has been conceptualized in the literature and its influence in the VCC process.   
2.3.1 Background Three of the ten revised foundational premises of SDL in Vargo and Lusch (2016, p. 8) establish the conceptual foundation of consumer engagement. First, premise 6 states “Value is co-created by multiple actors, always including the beneficiary”. This notion highlights the interactive and co-creative nature of consumer engagement (Brodie et al., 2011). Second, they add consumer centricity and relational nature of service (Vargo, 2009) through premise 8: “A service-centered view is inherently beneficiary oriented and relational”. Lastly, premise 10 states “value is always uniquely and phenomenologically determined by the beneficiary”. This notion specifically highlights the highly experiential, inherently subjective, and contextual nature of VCC (Brodie et al., 2011). Therefore, in the light of SDL, the conceptual foundation of consumer engagement reflects the interactive, co-creative experience with other stakeholders in network service relationships (Brodie et al., 2011). This is further supported by Brodie et al. (2011), who indicate that consumer engagement is related to co-creation, solution development and utilization, interaction, and service exchange, and more specifically in the business-to-consumer (B2C) context it is also related to customer experience, emotion, creativity, collaboration, learning, and community interactions. Supporting this notion, Hollebeek et al. (2016) recognized the relationship between consumer engagement and value co-creation, although their conceptual paper established this relationship in an institutional arrangement. However, unlike Hollebeek et al. (2016) and Brodie et al. (2011), this thesis considers consumer engagement as an important dimension of VCC process rather than antecedent of VCC. Therefore, this thesis defines consumer engagement as a psychological state, 
including cognitive, emotional, and behavioral perspectives, that occurs through interactive and co-
creative consumer experiences in a service.  
2.3.2. Conceptual dimensions of consumer engagement Consumer engagement is first conceptualized in an industry paper as having two dimensions: rational disposition and psyche of customers (Applebaum, 2001). In total, there are eleven items through which Applebaum (2001) measures consumer engagement, where three items relate to customers’ rational disposition and the rest relate to customers’ psychological states, including confidence, integrity, pride, and passion. These 11 items again can be classified into three broad dimensions, namely cognitive, emotional, and behavioral (Brodie et al., 2011; Brodie et al., 2013; Hollebeek, 2011a, 2011b; Hollebeek et al., 2014). Patterson et al.’s (2006) conceptual work 
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highlights the significance of consumer engagement as a separate concept in marketing. They conceptualize engagement as absorption, dedication, vigor, and interaction. Absorption refers to the customer being concentrated, feeling happy, and engrossed when they interact. Customers’ sense of belongingness is represented by dedication. Vigor indicates the level of a customer’s energy and mental dependence when they interact with suppliers, an organization’s employees, or other customers, and interaction represents a customer’s connections and interactivity. However, Patterson et al.’s (2006) work lacks empirical evidence of these conceptualizations. Higgins and Scholer (2009) conceptualize engagement as consumers being involved, occupied, and absorbed or engrossed. Again, this work is conceptual, lacking detailed descriptions of the conceptualizations and does not provide empirical evidence.   Inspired by Patterson et al. (2006), Bowden (2009) conceptualizes customer engagement as a psychological process where new customers’ knowledge structures lead to repeat purchases and existing customers’ knowledge structures lead to loyalty through satisfaction, trust, and commitment. Bowden’s conceptual framework represents cognitive, emotional, and behavioral dimensions of customer engagement, although the behavioral dimension is implicit in nature (Brodie et al., 2011). Van Doorn et al. (2010) conceptualize consumer engagement into five behavioral dimensions: valence, form or modality, scope, nature of its impact, and customer goals. They acknowledge the lack of empirical evidence of such conceptualizations; however, they propose that their model may be significant in the health, education, financial, and legal service sectors.   Another group of authors conceptualize consumer engagement from the behavioral point of view. Calder, Malthouse, and Schaedel (2009) quantitatively conceptualize consumer engagement as personal and social engagement having 8 different dimensions, where they highlighes consumer experience with a website. Kumar et al. (2010) are in line with Van Doorn et al. (2010) in terms of behavioral conceptualizations of consumer engagement. They conceptualize it as purchasing, referral, influencing, and knowledge behaviors. Customer purchase behavior indicates repeat purchases and additional purchases, corresponding to customer lifetime value. Customer referral behavior includes acquisition of new customers through firm-initiated benefits, corresponding to customer referral value. Customer influence behavior refers to customers’ influence on prospective customers to convert them to regular customers, and corresponds to customer influencer value. Customer knowledge behavior includes feedback, innovation, and improvement of products and 
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services, as well as knowledge development, corresponding to customer knowledge value. Kumar et al. (2010) argue that consumers can generate value through these engagement behaviors in addition to purchase behavior.   Contemporary conceptualizations of consumer engagement include online platforms. Mollen and Wilson (2010) conceptualize online brand engagement as sustained cognitive processing, instrumental value, and experiential value, where the first two aspects represent a cognitive dimension and the last aspect represents an emotional dimension. They present a conceptual model where consumer attitude and behavior is the result of online brand engagement, rather than a component of it. Abdul-Ghani, Hyde, and Marshall (2011) conceptualize consumer engagement in online auction sites as utilitarian, hedonic, and social benefits in the C2C context. Utilitarian benefit represents the advantages of gaining a product or service and is considered as a cognitive aspect of engagement. Hedonic benefit represents the pleasure obtained from the product or service, being considered as an emotional aspect of engagement. Finally, social benefit includes recognition, feelings of belongingness in the community, social approval, membership, and self-image, considered as both emotional and behavioral dimensions. Following the definition of Algesheimer, Dholakia, and Herrmann (2005), Baldus, Voorhees, and Calantone (2015) defined consumer engagement as compelling and intrinsic motivation to engage with a brand community, where they offered 11 conceptual dimensions: brand influence, brand passion, connecting, helping, like minded discussion, hedonic rewards, utilitarian rewards, seeking assistance, self-expression, up-to-date information, and validation. However, these conceptualizations are based on a single service context, which may not be applicable in other service contexts.  Previous literature related to engagement reveals three broad dimensions of consumer engagement: cognitive, emotional, and behavioral (Brodie et al., 2011). Brodie et al.’s (2011) conceptual work is built upon Schaufeli, Martínez, Pinto, Salanova, and Bakker (2002), Schaufeli, Salanova, González-Romá, and Bakker (2002), and Salanova, Agut, and Peiró (2005) who proposed an employee-engagement concept, as well as Patterson et al.’s (2006) consumer-engagement conceptualization. Brodie et al. (2011) acknowledge, however, that optimal dimensionality may vary based on context and suggest future research in the area. This conceptual approach is followed by more recent papers including Hollebeek (2011a), Hollebeek (2011b), Vivek et al. (2012), Brodie et al. (2013), Hollebeek and Chen (2014), and Hollebeek et al. (2014).   
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In consumer engagement studies with brands, Hollebeek (2011a) and Hollebeek et al. (2014) conceptualize consumer engagement in three ways:  as ‘activation’, which represents a behavioral dimension; ‘identification’, which refers to an emotional dimension; and ‘absorption’ which refers to a cognitive dimension. A potential limitation to this conceptual work is the focus on only positive expressions of brand engagement, since negative expressions are not considered. Where Brodie et al.’s (2011) paper establishes the conceptualization of engagement based on solely a review of the literature, Hollebeek (2011b) tries to define consumer brand engagement and reinforces Brodie et al.’s conceptualization using both the literature and primary data analysis. However, as with her 2011a study, this study also omits negative expressions of consumer engagement, thus providing insights relating to only one side of consumer engagement.   Vivek et al. (2012) conceptualize consumer engagement as cognitive, affective, and behavioral, similar to Brodie et al.’s (2011) conceptualization. However, Vivek et al. also proposed a social component of consumer engagement, thereby extending how this dimension can be conceptualized. It could be argued that both the affective and social dimensions in Vivek et al. may also be compared to the emotional dimension of consumer engagement in Hollebeek (2011a).   In a further study using netnography, Brodie et al. (2013) empirically show three conceptual dimensions of consumer engagement: cognitive, emotional, and behavioral. While such findings support their earlier conceptual study, this work is still exploratory in nature and does not provide measurement scales to test the levels of consumer engagement. Overcoming the limitations in Hollebeek (2011a) and Hollebeek (2011b), Hollebeek and Chen  (2014) conceptualize consumer engagement considering both positive and negative engagement expressions. Their qualitative study, using netnography, conceptualizes engagement as immersion, passion, and activation. Immersion represents “the level of a consumer’s positively/negatively valenced brand-related thoughts”, concentration and reflection in specific brand interactions represent the cognitive dimension, and passion, described as “the degree of a consumer’s positively/negatively valenced brand-related affect exhibited in particular brand interactions”, represents the emotional dimension, and activation is described as a “consumer’s positively/negatively valenced level of energy, effort and time spent on a brand in particular brand interactions”, representing the behavioral dimension of consumer engagement (Hollebeek & Chen, 2014, p. 66). However, their study is qualitative in nature and again does not provide any measurement scale for the dimensions of consumer engagement.  
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 A recent study by Jaakkola and Alexander (2014) identifies two major sub-classifications of the behavioral dimension of engagement: customer involvement and customer communication. Customer involvement includes providing ideas, information, and feedback, or participating in product design or assembly. Customer communication includes referral (Kumar et al., 2010), word-of-mouth, blogging, and other forms of C2C interactions (Brodie et al., 2013). Their paper empirically refines the theoretical model of consumer engagement behaviors provided by Van Droon et al. (2010) and increases understanding of the cyclical nature of consumer engagement proposed by Brodie et al. (2013). The limitation in Jaakkola and Alexander, however, is that the findings are based on qualitative research and, so again, no measurement scales are available.   Rather than focusing on the consumer engagement dimensions, Breidbach et al. (2014) classify the hypothetical engagement platforms where consumer engagement happens. In their study an engagement ecosystem is classified into four categories based on physical versus virtual and interactional versus transactional. These are: ‘operating’, which facilitates interactivity and VCC to generate income through continuous resource integration; ‘instrumental’, which enables customers to access the operating platform; ‘enabling’, which facilitates transactional exchange; and ‘supplying’, which provides a touch point for B2C and C2C contexts. These engagement platforms are useful to understand those places or spaces in an organization that provide structural support for engagement activity and that would also involve resource integration. However, Breidbach et al.’s work does little to assist in understanding the conceptualization of consumer engagement in terms of its mechanisms in the platforms.   Most of the studies of consumer engagement measure its dimensions as a psychological or/and behavioral dimension. A few recent studies present consumer engagement as a process rather than an attitudinal or behavioral manifestation. For example, Brodie et al. (2011) propose that consumer engagement is an iterative and dynamic process, producing a set of attitudinal and behavioral responses which again trigger consumer engagement. Such notions are incorporated in Sashi’s (2012) work, who claims that consumer engagement goes beyond market orientation by actively involving customers in generating intelligence for their changing needs and helping organizations to bring about those changes. Sashi states that interactions between organizations and engaged consumers, interactions among themselves, and interactions between existing consumers and potential consumers allow VCC by generating content, providing feedback, disseminating 
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information, and becoming advocates for the supplier. Sashi’s conceptual study depicts a consumer engagement cycle shown as: (1) establishing connection between supplier and consumer; (2) both (or multiple) parties interact with each other; (3) interaction leads to consumer satisfaction; (4) satisfaction confirms consumer retention; (5) consumer retention leads to consumer commitment to supplier; (6) committed consumers play the role of advocates for the supplier; (7) finally, consumers engage with their supplier as co-creators of value, and consumer engagement again confirms better connectivity with existing and new consumers. However, Sashi's work is conceptual and lacks empirical evidence. Therefore, it is not certain whether this engagement cycle works in service contexts.   Brodie et al. (2013) have tried to overcome this limitation in their qualitative work, where they show that consumer engagement processes lead to attitudinal elements, such as loyalty, satisfaction, empowerment, connection, emotional bonding, trust, and commitment. Their model shows that all of these attitudinal outcomes again trigger the consumer engagement process. However, behavioral outcomes are not included in their model. Therefore, their study only partially complements the studies by Brodie et al. (2011), and Mollen and Wilson (2010).   McColl-Kennedy et al. (2012) introduce eight different consumer engagement activities that reflect process during a service: (1) cooperating; (2) collating information (sorting and assorting); (3) combining complementary therapies; (4) co-learning (actively seeking and sharing information and providing feedback); (5) changing ways of doing things; (6) connecting with family and friends, doctors and other health professionals, and support groups; (7) coproduction (e.g., assisting with administering treatments, redesigning treatments, and reconfiguring the medical team); and (8) cerebral activities, such as positive thinking, psyching up one’s self, reframing and sense-making, and emotional labor. Their study collected information from individuals who had or were receiving cancer treatment. This makes the findings of their study applicable to a specific context, that may lack generalizability across the services area.   As can be seen from the above discussion, much of the work around conceptualizing customer engagement has been either conceptual or approached from a qualitative standpoint. This means that there are limited empirically tested measurement scales for dimensions of customer engagement. However, three studies have been found that pursue this endeavor. Verleye, Gemmel, and Rangarajan (2014) conceptualize consumer engagement behaviors as compliance, cooperation, 
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feedback, helping other customers, and positive word-of-mouth. However, their study collected quantitative data from the nursing industry, which means the data may not be applicable in other service contexts. However, the study does set out measurement scales for these engagement behaviors. Hollebeek et al.’s (2014) work establishes scales for the conceptual dimensions of consumer brand engagement in social media, identified as: cognitive processing, affection, and activation. All three dimensions comply with Hollebeek and Chen’s (2014) holistic view of consumer engagement. However, Hollebeek et al.’s (2014) study is not beyond limitation. Their study considers only one social media platform to collect data, which may not be applicable to other social media platforms. In addition, applicability of the consumer engagement scales to the traditional, non-virtual context is questionable. Despite such limitations, however, this is a good starting point for developing a quantitative approach to consumer engagement. A similar approach is followed in the theory-building and theory-testing studies in this thesis.  In summary, the discussion above highlights many of the ways that consumer engagement has been conceptualized in the literature, where it is evident that there are some common dimensions that underpin this dimension’s influence on VCC, broadly categorized as cognitive, emotional, and behavioral. Therefore, for the purpose of this thesis, consumer engagement is defined as a 
psychological state, including cognitive, emotional, and behavioral perspectives, that occurs through 
interactive and co-creative consumer experiences in a service.  The research in this thesis re-examines how to conceptualize consumer engagement in the theory-building study and then applies relevant measures in the theory-testing study. This work addresses RQ1 and RQ2 through the following two sub-research questions:  
RQ1 (a): How is consumer engagement conceptualized in the value co-creation process?  
 
RQ2 (a): How and to what extent do consumers’ engagement activities influence value in the 
value co-creation process?   
2.4 Consumer Resources The 9th foundational premise of SDL states that “All social and economic actors are resource integrators” (Vargo & Lusch, 2016, p. 8). This premise establishes the conceptual foundation of VCC, where all actors are resource integrators in a shared system of exchange (Vargo, 2011). This notion removes the role of the firm as producer and customers as consumers (Akaka & Vargo, 2013), and recognizes that all parties involved in the VCC process are economic actors who exchange a variety of resources that go beyond goods and money (Michel, Vargo, & Lusch, 2008). The VCC literature 
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shows that all possible resources can be classified into two broad categories – operand and operant – where operand resources refer to tangible or physical resources, and operant resources refer to intangible resources (Akaka & Vargo, 2013; Arnould et al., 2006; Paredes et al., 2014). Detailed descriptions and typologies of these two categories are given later in this section. SDL also recognizes that a firm’s operant resources help to achieve competencies and dynamic capabilities (Madhavaram & Hunt, 2008), where consumers also influence such outcomes by using their own resources (Vargo & Lusch, 2004a). Such resources  include their skills, capabilities, imaginations, emotions, experiences (Lusch et al., 2007), as well as physical, social, and cultural resources (Arnould et al., 2006). Therefore, consumers act as resource integrators in VCC.   The 10th foundational premise of SDL states that “Value is always uniquely and phenomenologically determined by the beneficiary” (Vargo & Lusch, 2016, p. 8). Lusch, Vargo, and Wessels (2008) specify that VCC occurs only when a potential resource is converted to a specific benefit. Ballantyne, Frow, Varey, and Payne (2011, p. 205) state that “an enterprise can initiate or participate in developing value propositions as reciprocal promises of value but beneficiaries will always determine what is of value in their own terms”. These notions indicate that a resource in and of itself does not have any intrinsic value, but requires application and integration to become valuable for an actor (Gummesson & Mele, 2010). Therefore, VCC occurs through the integration of resources, where parties involved in such integration need to realize the benefits. Although VCC involves multiple parties including the firm, consumers, and other service providers, VCC is predominantly understood from the consumer’s perspective (Edvardsson, Skålén, et al., 2012), which is also emphasized by SDL in its 6th proposition: “The customer is always a co-creator of value” (Vargo & Lusch, 2008a, p. 7). In addition, it is recognized that consumers are gaining control over marketing practices and resources, resulting in community-based value creation where firms have little control (Teigland, Di Gangi, Flåten, Giovacchini, & Pastorino, 2014). Therefore, conceptualizations of consumer resources help researchers to better understand notions of resource integration. For these reasons, understanding consumers’ perspectives of resources and their integration into VCC is important, because they are the ultimate beneficiaries of created value.   
2.4.1 Conceptualization of consumer resources The resource-based view from the consumer’s perspective is emphasized by SDL, where consumers are proposed as a major source of both operand and operant resources (Arnould et al., 2006; Hollebeek et al., 2016; Paredes et al., 2014; Vargo & Lusch, 2004a). This view encourages researchers to conceptualize consumer resources from these two viewpoints. 
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2.4.1.1 Consumer operand resources In the light of SDL, Arnould et al. (2006) identify customer operand resources as economic resources, goods, and raw materials. They identify economic resources as income, inherited wealth, food stamps, vouchers, and credits. These operand resources can vary based on their quality and quantity. The allocative control over these resource affects consumers’ exchange behavior with a firm, and is guided by VCC practices (Holttinen, 2010); and the goals consumers want to achieve (Arnould et al., 2006). However, Arnould et al. (2006) provide examples of the banking and housing industries to explain how economic resources are applied by consumers to achieve their personal goals, whereas how raw materials and goods can be used to guide behavioral manifestation are not described in detail. A qualitative study by Baron and Warnaby (2011), using a library service context, reveals only one operand resource for the consumer: expenditure. This operand resource complies with Arnould et al.’s (2006) economic resources. Because of this unique context, Baron and Warnaby’s study does not address raw materials and goods as operand resources. A recent study by Paredes et al. (2014) reveals two operand resources: monetary resources and income. Another recent study by Xu, Tronvoll, and Edvardsson (2014) reveals financial compensation as an operand resource which influences the favorable service recovery experience. These resources fall into the economic resources proposed by Arnould et al. (2006). As Xu et al.’s study is conducted in the context of e-commerce, it also does not address other tangible resources, such as raw materials and goods. Both of the studies of Baron and Warnaby, and Paredes et al. indicate that operant resources are more prominent in service industries rather than operand resources, supporting the notion that operant resources are prominent in SDL (Vargo & Lusch, 2004a).  
2.4.1.2 Consumer operant resources Among different types of consumer operant resources, a study of SDL identifies social, cultural, and physical resources (Arnould et al., 2006), which are still prominent among recent studies (Baron & Harris, 2008; Baron & Warnaby, 2011; Paredes et al., 2014). For example, Baron and Warnaby (2011), and Baron and Harris (2008) used exactly the same major categories of operant resources proposed by Arnould et al. (2006). However, they show that it is not possible to apply all components of each category to all service contexts. These studies found three major categories of consumer operant resources in the VCC literature: social resources, cultural resources, and physical resources.   
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First, Baron and Warnaby (2011) show the prominence of family relationships, consumer community,  and commercial relationships as social resources, whereas Arnould et al. (2006) include consumer tribes in addition to these three components in their work. Barrutia and Gilsanz (2013) indicate social resources as being the social expertise of consumers. However, they collected data from the online shopping environment, which may not be applicable to the physical shopping environment. Furthermore, Paredes et al.’s (2014) review of the literature on operant resources reveals a range of social resources, identified as: subjective norms, external influence, community building, family influence, interpersonal trust, know-how exchange, nonfamily influence, perceived pressure, relationship proneness, self-transcendence, social bonding, social expertise, and social loneliness. Therefore, their study extensively enhances the scope of components for social resources. However, Paredes et al.’s review includes only e-commerce-related studies which may exclude other possible social resources that may emerge in physical service encounters. Finally, Smith and Keynes (2013) include relationship benefits and supports as components of social resource in a retail context.   The second category of consumer operant resources provided by Arnould et al. (2006) is cultural 
resources, which include customers’ specialized knowledge, skills, life expectancies, history, and their imagination. Baron and Warnaby (2011) find history and cultural diversity as cultural resources used by consumers of library services. Barrutia and Gilsanz (2013) identify knowledge as consumer expertise, which includes cognitive effort, analysis, elaboration, and memory. They show that consumer expertise is significantly influenced by both social expertise or social resources, and innovativeness or the consumer’s personal resources. In addition to these components, Paredes et al.’s (2014) review of e-commerce studies identifies a much wider range of cultural resources, namely attitude, perceived behavioral control, perceived ease of use, perceived usefulness, product/channel/website involvement, self-efficacy, skills, challenges, internet shopping experience, telepresence, consumer expertise, controllability, experience with product, acceptance of internet analysis, conservation, information orientation, intrinsic interest, openness to change, opportunity, personalized orientation, price-saving orientation, purchasing habit, risk preference, self-confidence, self-transcendence, and situational normality of the online environment. Xu, Tronvoll, and Edvardsson (2014) identify two service skills – timing and communication – which influence customers’ favorable service recovery experiences. This category also includes innovativeness (Barrutia & Gilsanz, 2013; Prebensen, Vittersø, & Dahl, 2013), self-efficacy, self-esteem, and hope (Smith & Keynes, 2013). 
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 The third category of consumer operant resources is physical resources, which include energy, emotions, and strength. Although Arnould et al. (2006) identify all of these components as physical resources, they also include both physical and emotional elements. These components are still mentioned and adopted without any major development by later authors. For example, Baron and Warnaby (2011) show that all of these components are applicable in library services. Furthermore, Paredes et al. (2014) reveal other similar components: anxiety, concentration/attention focus, consumer personality traits, innovativeness, need for cognition, time, interpersonal influence, trust disposition/consumer disposition to trust, trusting stance, arousal, cognitive effort, curiosity, elaboration, memory, motivation, and negative affect. Time is also mentioned in other studies as a physical resource, such as by Prebensen et al. (2013) and (Smith & Keynes, 2013). All of these components can be categorized into physical-, emotional-, and strength-related resources of consumers which are prescribed by Arnould et al. (2006).   Although Arnould et al.’s (2006) classification of operant resources is prominent in VCC literature to categorize consumer resources, recent work by Rusanen, Halinen-Kaila, and Jaakkola (2014) states that focal actors in service innovation seek four kinds of resources: general information, physical and ready-made resources, confidential information, and tacit knowledge. General information includes information of actors’ needs and challenges, third-party contact information, and general industry information. Physical and ready-made resources include software, machines, devices, and equipment required for service innovation. Confidential information includes ideas, views, future plans, and customer intelligence. Lastly, tacit knowledge includes actors’ knowledge, know-how, expertise, experience, and individual skill. All of these resources can be also categorized as either operand or operant resources. However, Rusanen et al.’s study analyzes data from business service organizations, and as such may not be applicable in consumer service industries.   Although operand and operant resources are specified separately in this discussion in order to understand their nature, they are interrelated and often interact with each other in order for individuals to pursue and enact life roles or projects (Arnould et al., 2006; Sewell Jr, 1992). The configuration of customers’ operant resources affects their operand resources, and both the operand and operant resources of the firm (Arnould et al., 2006). For example, consumers with higher knowledge (operant resource) tend to select the right product or service, which ultimately leads to spending less money (operand resource) because of a lack of mistakes in selecting the 
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product or service. Again, consumers with better knowledge (operant resource) may suggest better solutions during joint development of a product or service, which improves the firm’s knowledge (operant resource) and reduces production costs (operand resource). Therefore, consumer operant resources can influence both consumer and firm operant and operand resources. Although SDL focuses more on operant resources compared to operand resources to co-create value (Vargo & Lusch, 2004a), Campbell, O'Driscoll, and Saren (2013) highlight the importance of operand resources by stating that both operand and operant resources are required for a holistic conceptualization of consumer resources.   In summary, it is evident in the literature discussed that there is a wide range of operant and operand resources, either tangible or intangible, that can be integrated in ways that serve as sources of value for actors in the VCC process. Therefore, consumer resources are defined as a set of 
tangible and intangible assets or capabilities that consumers can integrate in ways that help them to 
engage with other actors in the value co-creation process. The research in this thesis is particularly interested in exploring consumer resources in terms of how their integration influences VCC. For this reason, the program of research in this thesis qualitatively explores consumer operand and operant resources in VCC and uses the findings to inform the quantitative study to examine the extent to which these resources are required in VCC.  The following sub-research questions are posed to guide the qualitative and quantitative studies to be conducted:  
RQ1 (b): How are consumer resources conceptualized in the value co-creation process? 
 
RQ2 (b): How and to what extent do consumers integrate available resources in ways that 
influence value in the value co-creation process?   
  
2.5 Consumer roles The third major dimension of VCC is consumer roles. The following sections discuss the background, conceptualization, and variables related to consumer roles.  
2.5.1 Background The conceptual background of consumer roles in VCC resides in SDL. Vargo and Lusch (2004a) identify that a service system is a continuous process where consumers are always involved in the production of value. Even with tangible goods, production is an intermediary process where consumers need to learn the use, maintenance, repair, and adaptation depending on their unique 
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needs, usage situations, and behaviors. In their later conceptual paper, Vargo and Lusch (2016) modify this proposition stating that: “Value is co-creator by by multiple actors, always including the creation and offering of value proposition” (p. 8). In SDL they emphasize the collaborative creation of value and state that co-production is a part of it. They also highlight the role of the consumer as a resource integrator, where the consumer participates in unique combinations of resources and determines the value in the VCC process.   
2.5.2 Conceptualization of consumer roles While SDL provides a conceptual foundation for understanding consumer roles it does not elaborate on, or define, the roles that consumers play in the VCC process in much detail. Conceptualizations of customer roles are provided by a number of scholars in service marketing. Relying on the behavioral aspect, Chervonnaya (2003) categorizes customer roles into eight different groups in service settings: (1) the ‘inert and idle’ consumer role is practiced by passive customers who cannot or do not want to participate in production or consumption of services; (2) the ‘instructor’ consumer role specifies the knowledge or motivation of customers to customize the service, and they are treated as a point of learning; (3) the ‘ingredient’ role contains customer participation in exchanging information where they serve by providing resources, information, and solving problems; (4) ‘Janus’ indicates the role of consumers as co-producer, where they provide time and resources, without which the service cannot be produced; (5) ‘auditor’ consumers evaluate the service quality of both outcome and process; (6) the ‘competitor’ role identifies the consumers who carry out the whole service by themselves; (7) the ‘marketer’ role includes recommendations and positive word-of-mouth to other consumers; (8) and the ‘decision making and hunter’ role force consumers to decide whether to produce the service on their own or choose among suppliers. The emphasis in Chervonnaya’s study is on the relationship between consumer roles and operant resources. However, the study is conceptual in nature and needs empirical evidence in different service settings.  
 A broader view of customer roles is presented by Sampson and Spring (2012) in terms of the number of parties involved in the co-creation process in the service supply chain. They first identify the traditional roles of a consumer as selector, buyer, user of final output, feedback provider, and recommender to other consumers. Such traditional consumer roles also include ‘investor’ (Ordanini, Miceli, Pizzetti, & Parasuraman, 2011) and ‘innovator’ (Öberg, 2010). Ordanini et al. (2011) show how consumers collectively generate money – usually through an internet network – to support other people’s or organizations’ efforts; in this way, consumers become the investors for 
52  
organizations. Öberg (2010) shows that consumers can act as initiator, co-producer, and inspirer for the supplier in the process of innovation. The studies by Ordanini et al. (2011) and Öberg (2010) are both quantitatively empirical and applied case studies to analyze the results, and thus they are applicable in specific contexts but may not be applicable in other contexts.   Eight different consumer roles, which are traditionally roles of the manufacturer, are described by Sampson and Spring (2012), but they have become the roles of consumers in recent years because of firms’ increasing interest to involve consumers in the service supply chain. These roles are: (1) ‘component supplier’, which refers to consumers as supplier of components in the manufacturing process, for example, consumers throwing materials into recycle bins are component suppliers of the recycled product; (2) ‘labor’, which refers to consumers who participate in the service’s co-production process (Grönroos, 2008); (3) ‘design engineer’, which refers to consumers who provide ideas and suggestions to improve the production process; (4) ‘production manager’, which refers to consumers who direct the quality and quantity of services during the production process; (5) ‘product’, which refers to consumers who are treated as products, such as in the education and healthcare industry, where consumers are the final product with better knowledge and health (Lovelock, 1983); (6) ‘quality assurance’, which refers to consumers who measure and confirm the level of quality based on their judgment (Chervonnaya, 2003); (7) ‘inventory’, which refers to consumers who manage the service’s inventory, for example airlines are consumers of airports who manage the service inventory (i.e. aircrafts); and (8) ‘competitors’ refers to consumers who solve their needs by themselves rather than going to established organizations which provide those services, such as consumers washing their own cars instead of going to car wash service providers. Some of the consumer roles proposed by Sampson and Spring (2012) match with categories introduced by Chervonnaya (2003). For example, the consumer role of ‘competitor’ is common in both studies.   A more recent study by Moeller, Ciuchita, Mahr, Odekerken-Schröder, and Fassnacht (2013) reveals five distinct kinds of consumer roles: (1) the ‘bargain-hunter independent’ role emphasizes the economic benefits of value creation without or with very low levels of supplier support – joint collaboration with suppliers is not supported by this role; (2) the ‘comprehensive help seeker’ role is characterized by medium levels of economic benefits and activities with providers, where consumers who feel confident about completing the challenging task may seek help from a service provider; (3) in the ‘engaged problem solver’ role consumers engage with suppliers with a high 
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level of interactivity, where consumers have to contribute significantly to find the solution to a problem; (4) the ‘technology-savvy networker’ role involves the consumer either interacting with other consumers or performing alone – this role is characterized by low importance of economic benefits and low involvement with the service provider; and (5) the ‘self-reliant customizer’ role, involving the consumer alone customizing the service, is not dominated by economic benefits and the service provider’s involvement is limited.   The strength of Moeller et al.’s (2013) work is the empirical support of their findings capturing consumers’ views in multiple service industries. This makes their categorization of consumer roles more generalizable to different service settings which practice VCC. In their study, some categories are also derived from previous conceptualizations of consumer roles. For example, the ‘bargain-hunter independent’ role is similar to the ‘hunter’ described earlier. Healy and McDonagh (2013) focus on four previously-identified customer roles and introduce three new roles: (1) voice – linguistic communication with a supplier; (2) loyalty – a special attachment to a consumption community or brand; (3) exit – stop doing business with a consumption community or brand; (4) twist – alternative use of product or service which is different from the uses originally introduced by the supplier; (5) entry – new customers buying products or services; (6) non-entry – potential new customers stop buying products or services; and (7) re-entry – buying products or services again after having stopped buying them once before. Healy and McDonagh’s (2013) empirical study covers both VCC and co-destruction aspects in the conceptualization of consumer roles; however, it does not provide a generalized view as the research only focuses on fans of a single sport.   
2.5.3 Variables related to consumer roles Due to consumers’ active participation in VCC, a wider range of roles are evident in the literature, including those roles which are traditionally assigned to suppliers and other value chain members. The literature on customer roles in service marketing indicates three streams of research which often interact with each other. First, role theory is one of the prominent theoretical perspectives that introduces consumer roles as a major focus of study. Role conflict, role clarity, role understanding, role benefits, and role readiness are some of the common components of role theory which are available in consumer roles literature, and which form aspects of consumer roles and role perceptions (Verleye et al., 2014; Webb, 2000; Yoo, Arnold, & Frankwick, 2012). These variables establish the role expectations of consumers based on their expectations or those of other parties involved in VCC. Role conflict refers to an actor’s perception that there is a conflict between role requirements against their role expectations (Rizzo, House, & Lirtzman, 1970), or when the 
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actor carries out more than one role at the same time (Webb, 2000). Role ambiguity refers to the uncertainty of behavioral appropriateness in a given situation (Rizzo et al., 1970), whereas role clarity is the opposite of role ambiguity (Yoo et al., 2012). Role understanding refers to an actor’s own awareness and understanding of their particular role (Zhou, Liu, & Sun, 2013). Role benefit refers to “customer perception of the reward gained for enactment, where reward includes also non-financial benefits” (Webb, 2000, p. 10). Role readiness refers to “the degree to which customer[s] feel prepared for encounters with the organization” (Verleye et al., 2014, p. 69).   Second, a wide variety of variables affect consumer role perceptions. Webb (2000) shows that consumer experience, familiarity with supplier, and role benefits positively influence consumer role understanding, whereas role understanding positively influences consumers’ predictive and desired expectations. Consumer role benefits positively influence consumers’ desired expectations (Webb, 2000). In Webb’s work work, desired expectation is defined as the level of service a service provider should provide (Parsuraman, Zeithaml, & Berry, 1988), where predictive expectation is defined as estimates of anticipated performance (Prakash, 1984). The strength of Webb’s (2000) empirical study is the support of both qualitative and quantitative data, which makes the study more robust. However, as the data were collected from academic and non-academic members of UK universities they may or may not be applicable in other geographical or demographic contexts. Yoo et al. (2012) show that positive C2C interaction influences customer role clarity positively, and customer role conflict negatively. Findings also show that higher perceived interaction justice with a service provider reduces the positive effect of C2C interaction on role clarity. However, Yoo et al. (2012) collected data in a medical context for their quantitative empirical study, which may not be applicable in other service contexts. A recent study by Verleye et al. (2014) shows that organizational support, organizational socialization, and support from other customers positively influence customer role readiness. This empirical study, however, is based on the service context of a nursing home, which also may not be applicable in other service contexts.    In summary, the discussion from the literature highlights the diverse range of consumer roles in particular contexts. For the purpose of the research, therefore, consumer roles are defined as a set 
of cognitive, emotional, and behavioral patterns which are taken on by actors in ways that influence 
VCC.  The discussion also highlights that there is limited research that focuses on co-created value as an outcome that is influenced by the roles that consumers undertake in this process. To investigate this area the program of research proposes a theory-building and theory-testing 
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investigation for consumer roles in VCC to assist in clarifying how consumer roles in a service context are related to, and therefore influence, VCC. To qualitatively and quantitatively address the area of consumer roles the following research questions are posed:  
RQ1 (c): How are consumer roles conceptualized in the value co-creation process? 
 
RQ2 (c): How and to what extent do consumers take on roles that influence value in the value 
co-creation process?   
2.6 Interrelationships between consumer engagement, consumer 
resources and consumer roles in value co-creation As mentioned in Chapter 1, very few studies have adopted a holistic view of VCC, including consumer engagement, consumer resources, and consumer roles. This program of research brings all these three dimensions together to understand each dimension more clearly by establishing their conceptualizations and their potential influence on the VCC process.  In addition, there is evidence in the literature of interrelationships or interactions among consumer engagement, consumer resources, and consumer roles which are of interest to this thesis. However, as there is very little research that attempts to investigate all three dimensions in one study there is also a limited understanding of how they are interrelated with each other in the VCC process. The following discussion draws together the evidence to argue for investigating these interrelationships.  
Consumer engagement, especially the behavioral dimension, affects co-created value through the types of resources that consumers contribute to VCC that modify or augment the supplier’s offering (Jaakkola & Alexander, 2014). According to that study, the engagement of consumer operant resources includes helping the design offering, influencing other actors’ perceptions, preferences of knowledge, and mobilizing other actors’ actions toward the supplier (Jaakkola & Alexander, 2014). By inference, this mobilization of actors could be the result of the role that consumers take on during these interactions and, thus, the study implies the importance of such interrelationships since all of these behaviors influence the overall value perceived by the beneficiaries. This extended notion of interrelationships suggests support for Lusch and Vargo’s (2006) statement that co-customer creation “involves the (customer) participation in the creation of the core offering itself. It can occur through shared inventiveness, co-design, or shared production of related goods” (p. 284).  
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 The notion of consumer resources and the integration of these resources forms an integral part of VCC. Consumer resource integration depends on consumer interaction (Vargo et al., 2008), where interactions are the ways in which consumers engage with others in the service network to integrate resources (McColl-Kennedy et al., 2012). According to McColl-Kennedy et al. (2012), the behavioral dimension (activities in VCC) of consumer engagement varies to different extents depending on the practice styles of VCC. Although customer engagement behaviors, such as co-production, co-design, and co-development (Frow et al., 2010; Sheth & Uslay, 2007), are the key mechanisms through which consumer resources are integrated in VCC (Saarijärvi, Kannan, & Kuusela, 2013), little is known about how consumer resources influence aspects of consumer engagement. Moreover, social roles of consumers can be considered as resources, because they guide expectations of service exchange (Solomon et al., 1985) and lead to unique social positions (Baker & Faulkner, 1991). These works imply that consumer roles are influenced by a set of consumer resources. Although consumer skills are related to consumer roles (Chervonnaya, 2003), it is unclear what other operant and operand resources are related to consumer roles, how they are related, and which factors are responsible for such interrelationships. However, it is also noted that how consumers intend to use their operant and operand resources can be determined by their engagement intentions and practice, the type of engagement, and consumers' expected value (Holttinen, 2010), further suggesting interrelationships.    In their empirical study, McColl-Kennedy et al. (2012) show that consumer roles influences co-created value through the activities  or behavioral dimension of consumer engagement and that such activities further influence their quality of life. That study shows how consumers play the role of primary resource integrator in the VCC of their own healthcare management. The authors suggest exploring consumers’ personal factors for future research that design consumer roles in VCC.  Verleye et al. (2014) show that consumers’ role readiness has a direct influence on their engagement behaviors. Consumer role readiness, defined as “the degree to which customers feel prepared for encounters with the organization” (Verleye et al., 2014, p. 69), can be considered as one of consumers’ personal factors which influences VCC through the behavioral dimension of consumer engagement. By inference, this notion of role readiness could relate to the resources that the consumer is willing and/or able to bring to this encounter.   
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To address this area of the interrelationships between the three dimensions that influence the VCC process the following research question is posed:  
 
RQ3: How and to what extent are consumer engagement, consumer resources, and consumer 
roles interrelated with each other to influence value in the process of value co-creation?     
2.7 Consequences of consumer engagement, consumer resources, and 
consumer roles  While the VCC literature tends to focus predominantly on how these three dimensions influence the VCC process, there is also evidence that they may influence other outcome variables that have relevant managerial implications, such as satisfaction and loyalty (e.g. Brodie et al., 2011; Hollebeek, 2011a; Ranjan & Read, 2014). The following discussions explore this area.  
2.7.1. Consequences of consumer engagement Many of the studies that examine consumer engagement use constructs of relationship marketing as antecedents and consequences (Bowden, 2009; Brodie et al., 2011; Hollebeek, 2011a; Sashi, 2012; Van Doorn et al., 2010). The theoretical foundations of SDL, together with empirical studies as discussed earlier, establish the relationship between consumer engagement and VCC. As such, studies suggest that there may also be consequences of consumer engagement that relate to more managerial outcomes (Bowden, 2009; Brodie et al., 2011; Hollebeek, 2011a; Sashi, 2012; Van Doorn et al., 2010) in addition to VCC.  It is noted that the consequences of consumer engagement reported in the literature come from relationship marketing. For example, Brodie et al. (2011) identify ‘rapport’ as a consequence of consumer engagement for new consumers, whereas Hollebeek (2011a) states that in human-based interaction rapport is a potential consequence for both new and existing customers. Three other relationship-focused aspects – namely, customer satisfaction, trust, and commitment – are reported as consequences of consumer engagement for both new and existing customers (Brodie et al., 2011; Hollebeek, 2011a). However, Brodie et al. (2011) state that ‘trust’ is a consequence of consumer engagement only for new customers. Hollebeek (2011a) identifies both customer value (value-in-exchange) and perceived quality (consumers’ appraisal of product or service excellence) as consequences of consumer engagement.   
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Consumer loyalty is also viewed as a consequence of consumer engagement (Bowden, 2009; Brodie et al., 2011; Hollebeek, 2011a; Patterson et al., 2006). Hollebeek and Chen’s (2014) conceptual model presents brand attitude and word-of-mouth as consequences of consumer engagement, which are components of attitudinal loyalty identified by (Hollebeek, 2011a), whereas Mollen and Wilson (2010) and Brodie et al. (2011) present both attitudinal and behavioral loyalty as outcomes of consumer engagement. Additionally, Vivek et al. (2012) propose that, apart from loyalty, consumer engagement can result in consumer value, trust, affective commitment, word-of-mouth, and brand community involvement, although their work is conceptual and therefore lacks empirical support for these consequences. Supporting Brodie et al.’s (2011) conceptual paper, Brodie et al. (2013) identify consumer loyalty and satisfaction, consumer empowerment, connection and emotional bonding, trust, and commitment as consequences of consumer engagement. The limitation is that they analyze the results in the context of an online brand community so they may not be applicable in traditional B2C service contexts.    The conceptual paper by Van Doorn et al. (2010) specifies three groups of consequences based on the recipients of benefits of consumer engagement: customer, firm, and others. Consequences for customers include cognitive, attitudinal, emotional, physical, and identity. Consequences for firms include financial reputation, regulatory, competitiveness, employees, and products. Lastly, consequences for others in this study include customer welfare, economic surplus, social surplus, regulation, cross-brand, and cross-customer. However, the applicability of all of these consequences in different service contexts is not clear.   Abdul-Ghani et al. (2011) establish the bases of consumer engagement as utilitarian, hedonic, and social benefits, suggesting that, rather than relationship constructs, consumer resources (e.g. time and money) are the potential consequences of consumer engagement. However, their focus relates to online auction sites only which may not be applicable to other service contexts. Hollebeek et al. (2014) develop and validate the scales for consumer engagement, where they establish that the relationship with self-brand connection and brand usage intent are consequences of consumer engagement. Both of these consequences represent attitudinal consumer loyalty, which complements earlier studies (Brodie et al., 2011; Hollebeek, 2011a).   Given the importance of consumer engagement in VCC noted earlier, from the discussion above the consequences of consumer engagement are not particularly clear. To investigate this area, the 
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research in this thesis proposes a theory-building and theory-testing investigation of the role of consumer engagement in VCC to assist in clarifying not only how the complex dimensions identified in the literature are related to VCC, but how this may also relate to other managerially-relevant consequences beyond VCC, such as satisfaction and loyalty.    
2.7.2. Consequences of consumer resources The literature suggests that there are variables relating to the consequences of resources. Galbreath and Galvin (2006) show that intangible assets influence suppliers’ performance variation. They show a relationship between operant resources and performance (internal and external performances) from the firm’s perspective, arguing that the VCC process is an important internal performance which may also have a similar relationship. Similarly, Čater and Čater (2009) show that financial resources and customer capital influence both cost leadership and a firm’s differentiation. This means that if consumers are involved in VCC, where financial resources and customer capital resource are available, consumers are more likely to have lower-cost products with unique features, and therefore will get better value. However, the data were collected from companies registered in Slovenia and therefore may not be generalizable to other geographical locations.   Recent studies highlight different variables as consequences of consumer-only resources or both firm and consumer resources, whereas earlier studies highlight firm-only resources. For example, Holttinen (2010) suggests that consumer engagement depends on the quantity and quality of consumer operand and operant resources. However, his study was conceptual in nature and requires empirical evidence. Akaka and Chandler (2011) put forward the notion that the social role can be considered as a resource which may result in a value-creating relationship. They define the social role as a set of practices or activities that connect one actor to one or more actors in the value network. They argue that the social role can be an operant resource when it is seen as a capability of exerting influence, and an operant resource when it is enacted from a particular social position to fulfill predetermined expectations. However, the study was conceptual and so lacks empirical evidence.   In a conceptual study, Eichentopf, Kleinaltenkamp, and Van Stiphout (2011) introduce ‘customer script’ (p. 651), defined as an implicit description of the process from the consumer’s perspective, which can be considered as an operand resource. Customer script is influenced by consumers’ knowledge (consumer operant resource) and results in customer satisfaction. Their findings 
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suggest that customer scripts can have a positive effect on interactive value creation. However, the work is conceptual and so lacks empirical evidence. Prebensen et al. (2013) reveal that consumer resources influence the experiential value of a service. However, their study used data from the tourism industry and therefore may or may not be generalizable to other service industries. Empirical work by Xu, Tronvoll, and Edvardsson (2014) identifies three different resources – financial compensation, timing, and communication – and shows that an absence of any one of these resources, or mismatches in their integration, results in failure in co-created service recovery. Their study was conducted in the hospitality industry among the students of five universities in Sweden, Taiwan, and New Zealand. Therefore, the findings can be generalized to different kinds of geographical locations but cannot necessarily be generalized to other service industries.   Instead of consumer resources, Zhang (2014) shows that resource integration influences the ability to create value, where ability to create value influences engagement in further VCC. In Zhang’s study, ‘resource integration’ is defined as a process in which consumers utilize and deploy their operant resource in a cooperative relationship to pursue life projects and play roles, where the ‘ability to create value’ is defined as “the skills and proficiency to participate in valuable exchange during the process of performing an act or experiencing an event” (P. 3). His study clearly demonstrates that consumers depend either on their own resources or the resources of others to integrate, which ultimately provides them with the capabilities to create value. However, the work lacks empirical evidence of such relationships. Smith and Keynes (2013) show that failure in resource integration leads to consumers’ resource loss, and consumers’ loss of resources negatively influences their well-being. This means that the condition of consumer resources influences consumer satisfaction. However, they sampled consumers of grocery shops, which may not necessarily be generalized to service industries.   
2.7.3 Consequences of consumer roles The literature suggests that consumer roles can influence different perceptions. Important consequences of consumer role perception are: customer satisfaction, service innovation, supply chain innovation, service quality, customer engagement behaviors in B2C and C2C contexts, and different psychological responses like onsite spending, visit or purchase frequency, word-of-mouth, and service use self-efficacy (Öberg, 2010; Sampson & Spring, 2012; Uhrich & Benkenstein, 2012; Yoo et al., 2012). Öberg’s (2010) study shows that consumer roles influence the innovation process depending on the supplier’s expectation. This notion is supported Sampson and Spring (2012), who demonstrate that eight different consumer roles (described earlier) can form the basis for service 
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chain innovation. The strength of Sampson and Spring’s study is its applicability to different service contexts.  Yoo et al. (2012) show that customer role clarity positively influences customer participation, whereas customer role conflict negatively influences customer participation. They also show that customer participation influences perceived service quality positively, and perceived service quality affects service encounter satisfaction positively. Their empirical study establishes the direct effect of consumer roles on consumer participation, and indirect effects on consumer-perceived quality, and satisfaction. Uhrich and Benkenstein (2012) highlight the role of other consumers in sporting events, which influences the consumption environment in the commercial domain. Their study indicates that the service environment created by other customers influences consumers' psychological and behavioral responses (components of consumer engagement). However, their study collected and analyzed data from consumers of sporting events, which is a special kind of service setting and therefore the results may or may not be applicable to other service contexts. Other variables, such as service offerings and human resource management issues, are also related to customer roles (Graf, 2007; Moeller et al., 2013).  To summarize, in the above discussion of the consequences of consumer engagement, consumer resources, and consumer roles it can be seen that there is evidence that they may have a relationship with satisfaction and loyalty, two constructs identified consistently in the consumer behavior literature generally. In the program of research being undertaken, satisfaction and loyalty have been determined as the two key variables relating to additional consequences influenced by the three dimensions in the VCC process. Therefore, the qualitative and quantitative research will seek to address the following research question: 
 
RQ4: How and to what extent do consumer engagement, consumer resources, consumer roles, 
and co-created value influence satisfaction and loyalty as an outcome of the process of value 
co-creation?  In addition, the following two preliminary hypotheses are stated for the conceptual model to be tested in the second study: 
H4: (a) Consumer engagement, (b) consumer resources, and (c) consumer roles positively 
influence consumer satisfaction in addition to co-created value. 
 
H5: (a) Consumer engagement, (b) consumer resources, and (c) consumer roles positively 
influence consumer loyalty in addition to co-created value. 
 
H6: Co-created value positively influences (a) consumer satisfaction and (b) consumer loyalty.  
62  
 
2.8 Relationship between consumer satisfaction and consumer loyalty The extant literature on VCC identifies consumer satisfaction and loyalty as outcomes of the VCC process (Brodie et al., 2011; Hollebeek, 2011a; Ranjan & Read, 2014). Consumer satisfaction is defined as the determination of whether the outcomes of a service reached the expected level of performance (Conant, Brown, & Mokwa, 1985), and consumer loyalty is defined as consumers’ deeply-held commitment to rebuy and repatronize a preferred service in the future from the same service provider (Oliver, 1999).  It is evident that consumer satisfaction leads to consumer loyalty in service industries (Caruana & Fenech, 2005; Hallowell, 1996; Kandampully & Suhartanto, 2000; Meesala & Paul, 2016). A similar relationship is expected in the context of service industries where consumers have an in-depth and long-term relationship with their service providers. Therefore, this program of research proposes the following hypothesis: 
H7: Consumer satisfaction positively influences consumer loyalty.  
2.9 Conclusion The extensive review of the literature suggests that VCC is a process of consumer engagement, where consumers integrate resources with other parties involved, especially the supplier, following their own role. Three different dimensions of VCC – consumer engagement, consumer resources, and consumer roles – were evidenced in the literature review. As noted in Section 1.2, the program of research in this thesis addresses four gaps that were identified in the extant literature.   There have only been a small number of empirical studies conducted on VCC and its influencing factors. As the literature review shows, while there is much interest in the research area there is limited quantitative research that extends conceptual work or operationalizes qualitative findings in the area of interest of this thesis. The two studies planned combine qualitative theory building with quantitative theory testing to address the research questions shown in the discussion above.  In addition, there has been limited work that focuses on all three dimensions in relation to VCC and the interrelationships among them.  It was recognized that consumer engagement, consumer resources, and consumer roles are potentially interrelated (e.g. McColl-Kennedy et al., (2012). However, very few prior studies have tried to address all of these dimensions together. Considering 
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this gap in the literature, this thesis seeks to investigate the interrelationships among these three dimensions and their influence on co-created value to address the research questions identified in Section 1.2. In addition, research hypotheses were posed to assist in addressing the research gaps identified in the early stages of the research.   The research gaps led to the following four research questions:  
RQ1:  How are: (a) consumer engagement, (b) consumer resources, (c) consumer roles, and 
(d) value conceptualized in the process of value co-creation? 
 
RQ2:  How and to what extent do (a) consumer engagement, (b) consumer resources, and (c) 
consumer roles influence value in the process of value co-creation? 
 
RQ3:  How and to what extent are (a) consumer engagement, (b) consumer resources, and 
(c) consumer roles interrelated with each other to influence value in the process of 
value co-creation?  
 
RQ4:  How and to what extent do consumer engagement, consumer resources, consumer 
roles, and co-created value influence satisfaction and loyalty as an outcome of the 
process of value co-creation?  This chapter also introduced the following hypotheses based on the relationships among consumer engagement, consumer resources, consumer roles, co-created value, consumer satisfaction, and consumer loyalty:  
H1: Consumer engagement positively influences the co-creation of value. 
H2: Consumer resources positively influence the co-creation of value. 
H3: Consumer roles positively influence the co-creation of value. 
H4: (a) Consumer engagement, (b) consumer resources, and (c) consumer roles positively 
influence consumer satisfaction in addition to co-created value. 
H5: (a) Consumer engagement, (b) consumer resources, and (c) consumer roles positively 
influence consumer loyalty in addition to co-created value. 
H6: Co-created value positively influences (a) consumer satisfaction and (b) consumer loyalty. 
H7: Consumer satisfaction positively influences consumer loyalty.     
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Chapter Three 
Methodology  
3.1 Introduction Chapter Two focused on synthesizing the literature regarding SDL, VCC, and the three components that create such value, namely consumer engagement, consumer resources, and consumer roles.  The chapter also identified the relevant gaps evident in the research and posed the research questions that are to be examined in this thesis.  The current chapter discusses the methodologies used in each of the two studies.   The research questions (RQ 1-4) guiding this program of research require both qualitative and quantitative approaches. The qualitative study explores consumers’ perceptions of the nature of VCC and its three perspectives: consumer engagement, consumer resources, and consumer roles in a services context. These findings then inform a quantitative study that examines their influence on VCC, as well as their influence on VCC through the interrelationships among these perspectives. For this reason the research in this thesis adopts a mixed-method approach to answer the research questions and explore the research hypotheses. Such an approach has received attention and extension over recent decades (Brennen, 1992; Johnson, Onwuegbuzie, & Turner, 2007; Tashakkori & Teddlie, 2010). This particular approach helps to remove the debate between qualitative versus quantitative research, and makes the research findings stronger by adopting the strengths of both approaches (Johnson & Onwuegbuzie, 2004).   The chapter is structured as follows: section 3.2 outlines the philosophical orientation underpinning the research; section 3.3 discusses the methodology for study one, which uses a qualitative approach; and section 3.4 discusses the methodology for study two, which uses a quantitative approach. Section 3.5 then concludes the chapter.   
3.2 Philosophical orientation The research in this thesis is guided by a ‘realism’ philosophy which generalizes the results for the theoretical propositions, not the populations (Yin, 1989). Following the ‘realism’ paradigm, the studies in this thesis follow an ontological assumption that “Reality is real but only imperfectly and probabilistically apprehensible and so triangulation from many sources is required to try to know 
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it”, and an epistemological assumption that “Findings are probably true – researcher is value-aware and needs to triangulate any perceptions he or she is collecting” (Sobh & Perry, 2006, p. 1195). Therefore, realism “consists of abstract things that are born of people’s mind but exists independently of any person”, which represents a range of methodologies from theory building to theory testing (M. Healy & Perry, 2000, p. 120).  In the methodological issues, theory building can start from a case study or convergent interviewing, and theory testing can be done using quantitative methods, such as SEM (M. Healy & Perry, 2000). Following guidelines in M. Healy and Perry (2000) for a realism approach, the research of this thesis contains two studies. The first study takes a qualitative approach for theory building (Sobh & Perry, 2006), and the second study takes a quantitative approach for theory testing, leading to triangulation and validation of the findings of the first study (M. Healy & Perry, 2000).   
3.3 Study 1: Theory-building qualitative approach The first study in this thesis provides an understanding of the dimensions that describe each of the three dimensions of VCC and VCC itself, and the interrelationships among the dimensions identified and VCC from the consumer’s perspective. For exploratory analysis such as this a qualitative research method is appropriate (Malhotra, 2008). The methodology underpinning this study follows a phenomenological approach, which allows the researcher to explore the consciousness and experience of human life and action (Kvale, 1996). According to Chessick (1995), phenomenology is defined as “the notion of our sensitivity to the unfolding of lived experience, an unfolding that we allow to show itself in its own manner without forcing our preconceptions onto it” (p. 161). Thus, this approach deals with people’s consciousness and experience, and explains how people perceive the world. The unique characteristics of this approach are: (1) open discussion, which refers to the unstructured discussion by the respondent depending on their own perception and meaning; (2) investigation of essence, which refers to common themes raised from different kinds of situations or phenomena; and (3) primacy of the world, which refers to the potential for description of the everyday world (Kvale, 1996).   This phenomenological study investigates the following research questions: 
RQ1: How are (a) consumer engagement, (b) consumer resources, (c) consumer roles, and (d) 
value conceptualized in the process of value co-creation? 
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RQ3: How and to what extent do consumer engagement, consumer resources, and consumer 
roles interrelate with each other to influence value in the process of value co-creation?  
3.3.1 Research method In adopting a phenomenological methodology this study searches for rich understandings of how consumer engagement, consumer resources, and consumer roles influence VCC, the interrelationships between them, and how these relationships influence VCC within service settings.   
Table 3.1: Differences between qualitative methods for conducting research 
 Qualitative methods 
Characteristcs In-depth interviews Convergent 
interviews 
Case study Focus group study 
Main objective To obtain rich and detailed information Narrow down research focus Mainly theory building/confirming Group interaction 
Level of prior 
theory requirement 
Low Low Medium to high To obtain insights and various ideas 
Process Flexible – unstructured to structured Structured process with continuious refinement Structured and standard procedures Flexible – unstructured to structured 
Content Unstructured to structured Unstructured Somewhat structured Unstructured 
Strength Replication Progressive Replication Synergistic effect in a group setting 
Weakness Results may be biased and are not for theory testing Potential interviewer bias, requirement of interviewer’s knowledge and not sufficient on its own 
Requriement of sufficient prior theory Conforming effects in a group setting 
Source: Rao and Perry (2003, p. 238)  Qualitative researchers depend on conducting different types of interviews and each one has its strengths for the research being done (Rao & Perry, 2003), as shown in Table 3.1. Focus groups are not regarded as useful for the qualitative component of this study as there is a need for a rich understanding, where people feel free to speak of their own experiences and perceptions, rather than be influenced by others in a group. As a specific service setting is not evident for the research in this thesis, trying to use a case study approach would also be restrictive.  This study used an convergent interview approach, which is a structured methodological approach for collecting, analyzing and interpreting qualitative information  about peope’s attitude, beliefs, knowledge, and perception through using limited number of interviews converge the most important issues within a topic area (Azhar, Harif, Hoe, & Ahmad, 2012). The seven benefits of this 
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semi-structured interview approach identified by Marshall and Rossman (2010) and Mason (2002) are: (1) data can be extracted quickly compared to in a case study; (2) provides greater breadth and depth of information compared to focus group discussion; (3) enables immediate follow-up and clarification of information; (4) allows some benefits of observation to understand the meaning; (5) provides texture of everyday life; (6) explores participants ‘understanding, experiences, and imaginations; and (7) brings significance of meaning that data generate. However, it is argued that convergent interviewing  is more appropriate owing to the limited amount of empirical research in the topic area, and the exploratory nature of this program of research (Rao & Perry, 2003). The limitations of this approach include potential interviewer’s bias, necessity of hypothesis testing study to support the findings.   
3.3.2 Sampling As this study explores an under-researched area it follows a ‘theoretical sampling’ technique. This sampling method is suitable for new or uncharted areas, because it allows discovery of new categories or themes to be investigated that emerge from the data (Corbin & Strauss, 2008a). As study one investigates VCC in service industries it will target consumers of both commercial and non-commercial service organizations as the sample population. According to Corbin and Strauss (2008a), theoretical sampling deals with concepts rather than populations, and is defined as “a method of data collection based on concepts derived from data” (p. 144). Therefore, rather than using an established set of questions before starting the data collection theoretical sampling is responsive to the data. Another characteristic of this sampling method is the nature of analysis. The analysis starts just after the first interview and therefore “data collection and analysis go hand in hand” (Corbin & Strauss, 2008a, p. 145), because questions in later interviews come from the analysis of previous interviews.   This study was conducted in two phases: the pilot study and main study. The purpose of the pilot study was to specify the service context(s) where consumers have an in-depth and long-term (three months or more) engagement with their service provider. Participants identified both medical and higher education service contexts where they have in-depth and long-term engagement with their service providers. These two service contexts are also supported by previous studies conducted in VCC literature. For example, the medical services context is supported by Hardyman, Daunt, and Kitchener (2015), McColl-Kennedy et al. (2012), and Verma, Elg, Engström, Witell, and Poksinska (2012), while the higher education service context is supported by Judson and Taylor (2014), Fagerstrøm and Ghinea (2013), and Gummesson, Mele, Polese, Díaz-Méndez, and Gummesson 
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(2012). The purpose of the main study was to collect insights from the respondents who have in-depth engagement with their medical or higher education service provider about their engagement, resources, roles, and co-created value.   
Sample size There are disagreements between authors about the number of interviews required. Dick (1990) suggests that at least 12 interviews are required for data saturation, where ideally the total number of interviews should be 1% of the total population. As the total number of service consumers who engage in VCC with their providers is not exactly known, 12 interviews should be the minimum for this study. However, others argue that sample size should depend on stability; that is, when agreement among interviewees is achieved, and disagreements are explained from different industry perspectives (Rao & Perry, 2003). Nair and Riege (1995) suggest that six interviews are enough for stability, whereas Woodward (1996) found stability after only five interviews. Moreover, Rao and Perry (2003) achieved data stability after 10 interviews. Considering all of these suggestions and findings, this study conducted 20 interviews, depending on data saturation. Usually saturation is explained as a situation when new data fail to emerge (Corbin & Strauss, 2008a). The first five interviews specified the two service contexts where consumers are more engaged with their service providers: medical and higher education services. Fifteen interviews were conducted to gain insights into consumer engagement, resources, roles, and co-created value in these service contexts.   
Data collection This study initially selected a small number of consumers (5 interviews) who have experienced VCC in health and education service contexts. These initial interviewees were asked to refer other people that they thought could provide insights into the research area and who might be using different service providers. Such a sampling technique is called ‘snowball sampling’ (Malhotra, 2008). Therefore, this study initially started with purposefully selected respondents, followed by the snowball sampling method to achieve more interviewees. The initial respondents were drawn from colleagues in QUT’s School of Advertising, Marketing and Public Relations and researcher’s social sphere. Conversations between the interviewer and interviewee were recorded for transcription.    
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3.3.3 Interview guide The interview guide was developed with a general understanding of the drivers of consumer engagement, consumer resources, and consumer roles that are evident from the literature and was set sequentially to move between the different areas. Such an objectivist approach is not strict, and depending on the responses in the interviews these themes were able to change (Marshall & Rossman, 2010). The interview guide and information for participants are provided in Appendix 1 and Appendix 2.  The following sections are provided to give an indication of how the interviews proceeded. 
 The first section generally focused on putting the interviewee at ease and getting them to talk about their experiences with a service provider (or service providers) and whether they were online or offline: “Tell me a bit about the service providers that you have used over the past year and what your experiences were.” This question was aimed to give an insight into which service experience was their best example for the rest of the interview. Probing questions were used. 
 The second section then started to explore the interviewee’s experiences with the identified provider to seek out information about their engagement; that is, the resources used (theirs/providers) and the roles that the interviewee felt that they took on during the experience.  Probing questions were used to explore concepts of these three perspectives. The interviewee was also asked to provide examples. 
 The third section worked towards determining how the interviewee saw the aspects of value that they got from their experience (benefits etc.) and the discussion also focused on how the interviewee perceived they added value to the service provider or how they worked together to co-create value. Probing questions and brief definitions were provided here to help the discussion when needed.  
3.3.4 Research process The study focuses on VCC and consumer engagement, consumer resources, and consumer roles, considering the medical and higher education service contexts where consumers are more engaged with their service providers.   
3.3.5 Data analysis Corbin and Strauss (2008a), and Marshall and Rossman (2010), identified a step-by-step process for data analysis coming from interviews: (1) organizing data; (2) immersion in the data; (3) coding 
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the data; (4) generating categories and themes; (5) offering interpretation; (6) searching for alternative understandings; and (7) writing the report, where the researcher brings meaning to and insights of participants’ responses. These steps were followed in this study in the following way:  1. This study organized data by recording the data and time of interview, detail of interviewee(s), and topic or themes covered in the interview. Minor editing of the interview notes taken personally during the interview was undertaken. 2. To engage with the data, transcription was undertaken by the researcher. The researcher read and re-read the transcripts several times during the analysis phase. 3. For coding data, abbreviations of key words with color codes were used. These codes came extensively from the words of respondents as noted in the transcripts, seeking the nuances of meanings in the data.   4. For generating categories and themes, this study went through a three-step procedure. First, 
open coding was employed manually to identify codes against each response. This process helped to generate theoretical properties of the responses (Corbin & Strauss, 2008b). Second, axial coding was performed by grouping initial codes to establish themes according to conceptual categories that reflect commonalities (Marshall & Rossman, 2010). Lastly, 
clustering was used to establish relationships among the themes, drawing a conceptual model (Marshall & Rossman, 2010).  5. The interpretation stage attached significance to what was found, making meaning of the findings, offering explanations, weaving in existing literature, and drawing conclusions (Patton, 2002). 6. To offer an alternative understanding this study utilized triangulation. For this purpose, other expert researchers in the area were asked to evaluate the coding process and interpreting of the data.  7. In terms of writing the report, the truthfulness, soundness, and value of the study were addressed.   
3.3.6 Materials required To conduct the interviews, analysis, interpretation, and reporting, this study required a digital audio recorder, together with other stationery requirements, as well as access to a  computer and related software (such as a Microsoft Office package) (Crow & Edwards, 2013). Audio recording equipment was selected based on the cost, audio quality, ease of use, portability, and recording format as it makes the transcription process easy and effective (Stockdale, 2002).  
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3.3.7 Trustworthiness and ethics Due to the nature of conducting qualitative research it is important to address issues of trustworthiness. To ensure the trustworthiness of this study, criteria given by Shenton (2004) were adopted and further supplemented by Rao and Perry (2003) in relation to using a convergent interviewing method in a realism paradigm: 1. Credibility: This criterion indicates that the study measures or tests what is actually intended. In this study triangulation was applied by involving multiple researchers to check the interview process (supervisor(s) were invited to attend the first couple of interviews depending on their convenience in this program of research), coding, and interpretation. Selecting and interviewing consumers from different service settings with varying experiences to obtain rich information also ensured triangulation (Rao & Perry, 2003). Moreover, references to existing studies to frame the findings helped establish credibility. 2. Transferability: A detailed description of the contexts allows the readers to understand the service context where the findings of this study fit. It allows them to understand whether it is applicable to other contexts. Selecting respondents from multiple service industries also enhanced the external validity (transferability) of this study's findings. 3. Dependability: In the methodology section, detailed descriptions of the research method, sampling strategy, and analysis steps are given. This helps future researchers to replicate this study in other service contexts and geographical locations. Dependability is also achieved by: (1) using the structured procedure of data analysis; (2) structured process of recording, writing, and interpreting data; and (3) involvement of at least two researchers (PhD student and supervisors) (Rao & Perry, 2003).  4. Conformability: Although questions were designed based on the themes derived from the literature, nuanced and new themes emerging from the respondents’ responses will be included in the findings. This approach helps to confirm that respondents’ views are reflected in the findings rather than the researcher’s perspective about the phenomenon. Moreover, the flexibility of convergent interviewing allowed the researcher to re-evaluate and re-design both the content and process of the interviews, confirming the content validity (Rao & Perry, 2003).   For ethical purposes interviewees were free to choose not disclose information they did not wish to share. They were also given the opportunity to refuse any question which they felt uncomfortable answering. Therefore, the relationship with the respondents during the interview was professional 
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but comfortable (Marshall & Rossman, 2010). In addition, in the analysis and reporting, respondents’ identities (such as real name) were anonymized (Marshall & Rossman, 2010), and only annonimous ID, gender and age were mentioned at the end of each quote in the result analysis chapter (chapter 4).   QUT Business School has strict codes of conduct for researchers and ethical clearance procedures. Researchers apply for an ethics clearance prior to starting the data collection. The ethical clearance number was provided on the participant information sheet that outlines the study’s objectives and participants’ rights, and was provided to each interviewee.   
3.4 Study 2: Theory-testing quantitative approach The philosophical orientation of ‘realism’ includes moving from theory building to theory testing (M. Healy & Perry, 2000). The qualitative study of this thesis builds theory of how consumer engagement, consumer resources, and consumer roles are interrelated and how these interrelationships influence co-created value. The emerging themes inform the development of a model depicting the concepts relating to the dimensions of interest and support the relevant hypotheses that are developed in study one.  While the qualitative research method has the advantage of understanding the depth of a complex and intensive situation, experience, and behavior (Albright, Gechter, & Kempe, 2013), quantitative research methods have numerous advantages, such as: (1) emphasizing a deductive, objective, and generalizing approach (Lingard, Albert, & Levinson, 2008); (2) being very helpful for measuring interventions and/or implementation outcomes; and (3) being very useful for testing an existing conceptual model and obtaining a breadth rather than depth of understanding of the predictors or successful implementation (Landsverk et al., 2012). Therefore, researchers, especially in the social science discipline, frequently adopt a mixed-methods approach, utilizing the important implications for methodology and findings (Onwuegbuzie & Leech, 2005). Following this notion, study two is a quantitative study, conducted to test the hypotheses developed in study one.    This second study addresses the following research questions identified in the literature review: 
RQ2: To what extent do (a) consumer engagement, (b) consumer resources, and (c) consumer 
roles influence value in the process of value co-creation? 
 
RQ3: How and to what extent do consumer engagement, consumer resources, and consumer 
roles interrelate with each other to influence value in the process of value co-creation? 
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RQ4: To what extent do consumer engagement, consumer resources, consumer roles, and co-
created value influence satisfaction and loyalty as an outcome of the process of value co-
creation?  
3.4.1 Research design There are three different research designs available for social science researchers: exploratory, descriptive, and causal (Hair, Bush, & Ortinau, 2003; Malhotra, Hall, Shaw, & Oppenheim, 2006). Each type of research design has its own purpose, for example an exploratory research design provides in-depth insight into a problem situation, a descriptive research design describes market characteristics or functions, and a causal research design obtains evidence of cause-and-effect relationships (Malhotra et al., 2006).   An exploratory research design often collects data through secondary sources and raw data using qualitative methods to understand the problem or phenomenon (Malhotra et al., 2006), which is applied in the first study of this thesis. While the first study follows an exploratory research design to gain an insight into the VCC process and establish the relationships among consumer resources, consumer engagement, consumer roles, and co-created value, the second study measures the extent to which these relationships exist in the medical service context. In other words, the second study tries to explain the VCC process in the medical service context. Moreover, a descriptive research design assumes that the researcher has prior knowledge about the research area and has established hypotheses which need to be tested (Malhotra et al., 2006). As the findings from the first study provide evidence of how the dimensions of VCC and co-created value are interrelated, it is possible to develop hypotheses to test them quantitatively in the second study. Therefore, according to the definitions of research designs provided by Malhotra et al. (2006), the second study is descriptive in nature. Lastly, a causal research design often tests the cause-and-effect relationships by controlling the external environment and manipulating one or more variables in a controlled environment (Hair et al., 2003), which is not suitable for the second study.   There are three different research methods available for a quantitative study: survey, observation, and experimentation. Although the observation method permits the measurement of actual behavior rather than intended or preferred behavior, it is difficult to understand the underlying reasons (attitude, perception, and motive) for such behavior (Malhotra et al., 2006). Experimentation is appropriate for a causal research design which requires controlling and manipulating variables in a controlled environment (Hair et al., 2003), which is again not suitable 
74  
for this study. Therefore, of the three different types of quantitative research methods this study used the survey method, in particular a structured formal questionnaire given to a sample of the population, designed to produce specific information from the respondents which are suitable for statistical analysis (Malhotra et al., 2006). According to Hair, Bush, and Ortinau (2003), the major advantages of this method are: (1) the ability to accommodate a large sample size, which increases generalizability of the results; (2) the ability to distinguish small differences in responses; (3) ease of administering and recording data; (4) capabilities of using advanced statistical analysis; and (5) the ability to tap factors and relationships which are not directly measurable. The major disadvantages of using a survey method are: (1) the lack of control over timeliness and low response rate, (2) it is difficult to determine the truthfulness of respondents, and (3) it is difficult to develop accurate survey instruments. However, despite these limitations, this method is very popular in marketing research (Malhotra et al., 2006) because, if designed well, the advantages exceed the disadvantages.   
3.4.2 Data collection technique The second study of this research followed a web-based survey approach. Justification for using this approach and the web-based survey instrument is also discussed in this section.   
Web-based survey Surveys are very common and widely used in marketing research (Burns & Bush, 2004). According to Song (2010) and Saunders (2011), there are multiple advantages of using a survey: (1) it is cost effective, (2) it is efficient to cover a large sample, (3) a large amount of data can be collected from a sizable population, (4) the standardized nature of data, and (5) easy comparison.   One survey category is the web-based survey, which is a collection of data through self-administered questions on a website (Archer, 2003). It is recognized as a valuable medium of conducting surveys (Dillman, 2000). The second study of this research follows a web-based survey.  Normally, the URL (Universal Resource Locator) address of the survey is sent to potential respondents via email or any other way, such as Facebook posts or tweets. Once respondents complete and submit the survey on the website the data are transferred electronically to a database for the researcher to analyze.   
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Justification of web-based survey The benefits of a web-based survey over the traditional paper-based survey are manifold. The prominent reasons for employing this kind of survey in study two are given below. First, a web-based survey provides access to a vast pool of potential and geographically-diverse respondents (Alvarez, Sherman, & VanBeselaere, 2003). This benefit helps the study to get people from different areas of Australia with demographic diversity. Second, traditional surveys incur higher costs, such as paper, postage, mail out, and data entry, whereas these costs are eliminated in web-based surveys (Cobanoglu, Warde, & Moreo, 2001; Dillman, 2000). Third, web-based surveys require less time to complete and the data from the survey can be displayed just after the respondents submit the survey (Archer, 2003; Cobanoglu et al., 2001). Fourth, a web-based survey can be linked to a database, where data are collected automatically (Berry, 2005), which can be easily accessible through statistical software for analysis (Archer, 2003; Evans & Mathur, 2005). Lastly, reminder and follow-up messages and emails can be sent to the respondents who did not respond the first time (Archer, 2003).   However, like other kind of surveys, web-based surveys have a few limitations. First, if the potential respondents do not have access to the internet this method of survey is not effective (Dillman, 2000). A total of 86% of all households have access to the internet in Australia (ABS, 2016). Therefore, internet access is not a major limitation for this study. Second, this survey form has a lower response rate than fax-based surveys (Cobanoglu et al., 2001; Evans & Mathur, 2005); however, this can be reduced using an online survey panel, where the panel can be defined as a group of potential respondents who have agreed to participate in online surveys (Göritz, 2007). The second study of this research uses an online survey panel through a renowned market research firm in Australia. Therefore, the limitations of web-based survey are minimized and, overall, the benefits outweigh the potential limitations.    
Web-based survey instrument The web-based survey instrument contained three sections. On entering the survey site, respondents could read the participant information page that indicated what the research was about, how they would participate, together with their rights of participation in terms of any benefits, any risks involved, their privacy and confidentiality, ethics information, and contact details of the research team. Respondents were advised that if they were happy to participate in the survey they should click the “Next” button in order to begin the questionnaire. 
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 Section A: There were two screening questions to match the sample criteria. The first question asked about the respondent’s length of engagement with the service provider. Respondents having at least 3 months of engagement with their service providers were allowed to proceed, and those who indicated ‘no’ were exited from the survey with a thank you message. The second question was about the respondent’s age. This study specifically targeted respondents between the ages of 20 and 50 years old. Like the first screening question, respondents outside of this age group were screened out.   Section B: This section formed the main part of the survey document. The construct measurement items were placed in this section in short batches. Respondents simply used their mouse to click the relevant radio buttons to answer the questions. The radio buttons reflected the seven-point Likert scale ranging from strongly disagree to strongly agree.   Section C: This final section asked questions related to demographic characteristics. For example, level of education, occupation, and level of income.   
Research instrument development The web-based research instrument was developed to measure co-created value and the dimensions of VCC (consumer engagement, consumer resources, and consumer roles). The instrument development is organized in two stages: construct measurements and inter-rater reliability test.  These two stages are described below.  
Stage 1: Construct measurement This section discusses the steps taken to determine the items to be used to measure each construct shown in the conceptual model depicted in Chapter Four.  The purpose of item selection is to create groups of statements that are considered to measure each construct of the model to be examined in study two.  This approach took into account items from existing scales in the literature and created additional items to fit the construct definition where necessary. Both identification and creation of items were informed by the findings in study one.   Most of the identified items from the VCC literature tend to be in statement form, where respondents are asked to respond based on the degree of agreement or disagreement, such as 
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Hollebeek et al. (2014), Ranjan and Read (2014), and Yi and Gong (2013). A similar approach is retained in this research using a seven-point Likert scale.   A total of 119 items were identified and placed with their underlying constructs. It was ensured that all the items of established scales from the literature were included. The findings of study one were reviewed to ensure all the dimensions of the constructs were mentioned where established scales were not available or where new themes emerged along with the established scale items. All those items progress to the second stage of instrument development.   
Stage 2: Inter-rater reliability test The purpose of the inter-rater reliability test is to identify any problematic items which may be ambiguous or inappropriate to measure the constructs. The initial measurement scales were examined by two academics who specialize in VCC, consumer behavior, and service marketing. Valuable feedback and suggestions came from both of them to improve the scale items. The initial scale items were revised based on their recommendations. Redundant and repetitious items were removed and some items were reworded to make them suitable for this program of research. The final instrument items used for data collection are summarized in Table 3.2.   
Table 3.2: List of construct measurement items 
Construct Items Source Structural value My service provider lets me interact with him/her online Developed from study one My service provider lets me interact with him/her offline The service I use is well designed for my needs The service I use is easy to access Functional value I am currently getting benefits from the service I use (Cengiz & Kirkbir, 2007; Lai, To, Lung, & Lai, 2012; Sweeney & Soutar, 2001) I hope I shall get benefits in the future from the service I use The quality of the service I use is very good Social value I have developed a strong relationship with my service provider from having used the service (Cengiz & Kirkbir, 2007; Lai et al., 2012; Sweeney & Soutar, 2001) The service helped me to build a strong network with other people who use the service or people who are related to the service I treat my service provider as a partner after having used the service The service I use reflects my social status I feel a sense of belonging from using the services that my provider offers Financial value Being healthy helps me to get financial benefits by getting a job or doing my job effectively (Cengiz & Kirkbir, 2007; Sweeney & Soutar, 2001) I treat bulk-billed treatment offered by my service provider as a financial benefit 
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Construct Items Source I get financial benefits from my private health insurance when I use this service The total benefits outweigh the total costs for using the service Psychological value Using the service is one of the reasons for my psychological well-being (Cengiz & Kirkbir, 2007; Sweeney & Soutar, 2001) I feel empowered after I have used the service Using the service makes me feel happy Mostly I control the service when I use it Provider's value My service provider has gained experience and knowledge because I use the service Developed from study one My service provider benefits when I comply with all the instructions he/she gives me My service provider benefits when I behave well with him/her My service provider gets financial benefits because I use the service My service provider gets a good reputation because I use the service Consumer satisfaction I feel satisfied with my service provider's overall performance Denga et al. (2013); Shia et al. (2014); Alrubaiee & Al-Nazer (2010); Eisingerich et al. (2014); Pham & Nau (2010); Kaura (2013); Denga et al. (2010); Liua et al. (2011); Alrubaiee & Al-Nazer (2010); Flinta et al. (2011); Kassim & Abdullah (2010) 
My service provider's performance meets my expectations Compared to other service firms, I am very satisfied with my service provider My choice to use my service provider is a wise one I did the right thing when I chose my service provider I am satisfied with the relationship with my service provider I am very satisfied with the organization's online service Consumer loyalty I shall say positive things about my service provider Mandhachitara et al. (2011); Shia et al. (2014); Chen & Hu (2010); Wang (2010); Chen & Hu (2010) Liua et al. (2011); Pham & Hau (2010); Denga et al. (2013); Shia et al. (2014); Chen & Hu (2010); Liua et al. (2011); Wang (2010); Kassim et al. (2010); Denga et al. (2013)  
I always consider my service provider as my first choice I consider myself to be a loyal customer of my service provider I intend to stay with my service provider I shall definitely keep using the services that my service provider offers I shall use my service provider next time I need a similar service I shall recommend my service provider to others Even if my service provider's price is increased, I shall still revisit If I need other types of this service, I shall choose my service provider Behavioral engagement of consumers I spend a lot of time using this service compared to others offering the same service (Hollebeek et al., 2014) When I have to use this type of service, I always consider this service provider When I use this type of service, I use this service provider I visit my service provider very frequently Developed from study one I interact with my service provider on a regular basis I explain my problem and bring possible solutions to my service provider Affective engagement of consumers I feel very positive when I use the service offered by my service provider (Hollebeek et al., 2014)  I feel good when I use the service offered by my service provider I am proud to use the service offered by my service provider 
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Construct Items Source I feel motivated when I interact with my service provider Developed from study one Cognitive engagement of consumers Using the service makes me think about what is offered (Hollebeek et al., 2014)  I think about my service provider when I use the service Using the service stimulates my interest to learn more about it I feel interested in my service provider when I use the service I do research to learn more about my service provider by watching videos and reading documents Developed from study one Provider's engagement My service provider listens and tries to solve my problem Developed from Study one My service provider tries to motivate me when I use the service My service provider helps to solve my problem My service provider refers me to other people who can solve my problem Mostly my service provider controls the service My service provider frequently interacts with me through online and/or offline Financial resources I pay money as financial resources to my service provider (Arnould et al., 2006; Baron & Warnaby, 2011; Paredes et al., 2014) I manage my health insurance or fund to pay the service provider My doctor gets money for serving me Other operand resources I maintain a journal/diary that my service provider suggested (Arnould et al., 2006) I bring my own documents to the service provider I bring my research to my service provider Social resources I had a good relationship with my service provider before I started using the service (Arnould et al., 2006; Paredes et al., 2014) I have a very good network with people who are related to the service I frequently get support from friends and family members when I use this service My peer group influences me to choose the service provider Cultural resources I have had very good experiences with the service provider (Arnould et al., 2006; Paredes et al., 2014)  I have a very good knowledge about the service process that I use I am an expert about the service that I use I have certain skills that help me to make the service better I can influence my service provider to design the service I am confident that I can make the service better with the help of my service provider Physical resources I do specific activities to make the service better (Arnould et al., 2006; Paredes et al., 2014) I need to use physical strength for the service I need to use my memory for the service I have to spend a lot of time with the service provider I apply my innovativeness to make the service better Provider's resource My service provider provides different resources to support my needs Developed from study one My service provider has very good infrastructure My service provider gives me very good technical support The support services and people offered by my service provider are very good Co-producer role I play the role of decision maker during the service exchange 
80  
Construct Items Source I play the role of controller during the service exchange (Chervonnaya, 2003; Sampson & Spring, 2012) I play the role of problem solver with the help of my service provider Supplier role I play the role of information supplier to my service provider (Moeller et al., 2013) (Chervonnaya, 2003); (Sampson & Spring, 2012) I play the role of knowledge supplier to my service provider I play the role of tangible resource supplier to my service provider Ownership role I play the role of helper when my service provider or other user needs help Developed from study one I play the role of coordinator to coordinate with my service provider I play the role of stakeholder with my service provider Other consumer roles I play the role of marketer to promote my service provider (Chervonnaya, 2003; Sampson & Spring, 2012); (Moeller et al., 2013) I play the role of help seeker from my provider when I face any problem I play the role of competitor, as I can solve my problem without the help of my service provider I play the role of initiator when I need to start a conversation or interaction with my service provider I play the role of follower with the instructions my service provider gives me Citizenship behavior role I share information with the service provider and other people involved with the service (Yi & Gong, 2013) I recommend my service provider to others for excellent service I show tolerance to the service provider when there are delays or mistakes I provide feedback to the service provider to improve the service I help other users of the same service even if they do not ask me Provider's roles My service provider plays the role of producer of the service along with me Developed from study one My service provider supplies different knowledge or resources for the service My service provider treats me as stakeholder My service provider does things (such as giving advice, helping, explaining problems and solutions, etc.) for the betterment of the service even when I do not ask My service provider initiates conversations or interactions with me 
  
3.4.3 Sampling plan Sampling is the process of selecting a small number of elements from a large target group of elements, expecting that information obtained from the small group allows judgements to be made about the large target group (Hair et al., 2003). The process of sampling includes several stages: (1) defining the target population, (2) determining the sampling frame, (3) selecting the sampling technique, and (4) determining the sample size (Malhotra et al., 2006).   
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Target population The target population can be defined as the collection of elements or objects of interest being investigated by the researcher (Hair et al., 2003). The first study focused on two service contexts: medical and education, and provides an overall idea about service context(s) where consumers are more engaged with their service providers to co-create value. This led to identifying medical and education service contexts where respondents for the second study could be recruited. Therefore, the selection of consumers in a particular service context(s) is not just based on assumption; rather it is informed by the findings of the first study. For this thesis, consumers of medical service contexts in Australia are the target population of the second study.   
Sampling frame The sampling frame can be defined as a list of population elements from which a representative sample can be drawn (Dillman, 2000). In market research an appropriate sampling frame is often not available, especially in relation to fast-moving consumer products and services, which requires researchers to use more practical methods (such as shopping mall intercepts and consumer panels) to collect data (Zikmund, D'Alessandro, Winzar, Lowe, & Babin, 2014). Following this notion, respondents were recruited through Toluna, a leading market research firm that provides an online consumer panel which specializes in data collection with a large pool of suitable participants. This online data collection approach is popular for research in many disciplines for a number of reasons (Buhrmester, Kwang, & Gosling, 2011). These reasons include: (1) the panels are demographically diverse, (2) respondents can be recruited rapidly and inexpensively, (3) good quality data can be achieved through realistic compensation schemes, and (4) the reliability of data. This study seeks to establish the relationships among consumer engagement, consumer resources, consumer roles, and co-created value where consumers are/were engaged with their service providers for at least three months or longer. Respondents drawn from the Toluna consumer panel were considered to be highly relevant to the research because of their experience in some form of co-creation activity.   To specify the sampling frame, two screening criteria were set. First, the medical consumers should have engaged with their medical service provider for at least three months to be sure that they were highly engaged with their provider. Second, they were required to fall in the age group of 25 to 50 years old to reflect that they can articulate their level of engagement and its impacts. These screening questions helped to overcome the sampling frame error (Malhotra et al., 2006), which is defined as an error which occurs when a sampling element is not listed or does not accurately represent the population (Zikmund et al., 2014).  
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Sampling technique There are two major classifications of sampling techniques: probability and non-probability sampling. In probability sampling each element of the population is selected by chance, whereas a non-probability sampling technique relies on the judgement of the researcher (Malhotra et al., 2006). Therefore, it is necessary to have a list of all elements of a population for probability sampling. A non-probability sampling technique is applied in study two for the following reasons (Hair et al., 2003): 
 The objective of this study is to obtain consumer insights from those who participate in VCC in medical service context rather than generalizing the results to consumers of all service contexts.  
 The total number of the population is unknown and there is no sampling frame available for the consumers of medical and education services who participate in VCC.  Again, there are four different non-probability sampling techniques available: convenience, judgmental, quota, and snowball. According to Malhotra et al. (2006), each sampling technique has its own strengths and weaknesses. Convenience sampling selects a sample based on the convenience of the researcher. It is inexpensive and easy to collect. Judgmental sampling uses the researcher’s judgement to draw samples. It provides a better selection of the population than convenience sampling; however, the researcher’s knowledge is very important here because they decide which element to pick based on their in-depth knowledge of the research topic. Quota sampling is a two-stage sampling technique: the judgement of researchers and fulfilling the quota based on one or more variables. This sampling technique provides all the benefits of judgmental sampling, and assures that the quota is fulfilled to reflect the representation of major criteria of the sampling frame. In snowball sampling, research draws the first group of a sample based on judgement and later samples are drawn from the recommendations of the earlier group. This method is useful when the population has some rare characteristics and are difficult to find without any reference. Considering all the strengths and weaknesses the second study of this thesis applied quota sampling to select the sample, because it incurs a moderate cost of data collection, is extensively used, does not require a population list, and provides a better result compared to convenience, judgmental, and snowball sampling (Zikmund et al., 2014). In the second study, gender is conferred as the quota to be fulfilled must equally represent the perceptions of both males and females.    
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Sample size To decide the appropriate sample size Malhotra et al. (2006) suggest eight considerations. Table 3.3 outlines the determination of the sample size for study two of this thesis.   
Table 3.3: Sample size considerations 
Considerations  Description Considerations for this study 
1. The importance 
of the decision 
For research which will play a part in important decision making, such as those studies that will make theoretical contributions and/or generate managerial knowledge for widespread use, large samples are required. 
This research makes both theoretical and managerial contributions to be disseminated to a potentially large audience of academics and practitioners, therefore it will require a large sample. 
2. Nature of the 
research 
In conclusive research, such as surveys and other quantitative approaches, a large sample size is required. This research is quantitative survey research and therefore will require a large sample. 
3. Number of 
variables 
The more variables being tested in a study, the larger the sample size must be.  Tabachnick and Fidell (2013, p. 123) suggest that the formula for determining sample size is based on the ratio of cases to independent variables is: N > 50 + 8m (where N is the sample size and m is the number of independent  variables). There are 15 variables in this study’s model, therefore the sample size would need to be greater than 170. 
5. Sample sizes 
from similar 
studies 
The final sample sizes obtained for other similar studies should be acknowledged and concerns over major discrepancies eliminated. 
In three web-based surveys on internet issues: C.-H. Chen (2012) N=296 Yi and Gong (2013) N=296 Ranjan and Read (2014) N=228 Average=274 responses 
6. Completion 
rates 
Standard completion rates for the type of research and instrument should be taken into account so that an acceptable level of non-response can be determined (Dillman, Eltinge, Groves, & Little, 2002). 
Response rates for web-based surveys have been found to vary. Roster et al. (2007) report common response rates to be around 7.1%, while Deutskens, De Ruyter, and Wetzels (2006) report 20.4% and Albaum, Roster, Wiley, Rossiter, and Smith (2010) report 10.5%. Deutskens et al. (2006) also found that longer studies had lower response rates. Therefore the present study requires a large sample to overcome issues with low response rates and its length. As a market research firm is used in the second study, they confirm the fulfillment of the targeted sample size. 
7. Analysis method Different kinds of statistical analysis require different sample sizes (Zikmund et al., 2014). SEM analysis can be used if the sample size is more than 100, and it provides good model fitness at around 500 responses (Lei & Lomax, 2005).  
8. Practical  
limitations 
Time and budget limitations can restrict sample size (Zikmund et al., 2010). Time restraints prevented extensive sampling; however, budgetary restraints were not a concern because the participation of an industry partner meant there were no costs associated with obtaining the sample.  
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Although Table 3.3 shows that the sample size should be more than 170 and previous studies have achieved an average of 274 responses, this study achieved a total of 456 responses.   
3.4.4 Data analysis In keeping with a realism paradigm, the data analysis for study two followed a two-step analysis, including estimation of measurement model and estimation of structural model, which are prescribed by Anderson and Gerbing (1988). For estimating the measurement model confirmatory factor analysis was conducted using a maximum likelihood (ML) estimation method. SEM was used to estimate the structural model. SEM allows testing the relationship among multiple dependent and independent variables (Tabachnick & Fidell, 2013). For the analysis purpose, statistical software SPSS v.23 and AMOS v.23 were used.   
3.4.5 Ethical considerations Ethical issues deal with dilemmas and conflicts raised from the way the research was conducted (Neuman, 2006). When conducting any research, researchers should try to maximize the benefits of the research and minimize potential harm to participants (Abbott & McKinney, 2013). To ensure the ethical issues were addressed, this study obtained ethical clearance from QUT’s Ethics Committee before the data were collected. The participants’ information is given in Appendix 3. This study addressed the ethical issues using the following steps:  
 Consent from participants: The online survey started with extensive participant information before the questions began to establish informed consent (Abbott & McKinney, 2013).  
 Addressing risk: It was confirmed that respondents were not exposed to any undue risk or harm beyond expressing their opinions. In addition, respondents had the option to terminate the survey at any point in time if they felt uncomfortable.   
 Privacy and confidentiality: The web-based survey was completely anonymously. There was no information taken that could help to identify the respondent (such as name, address, or email address).    
85  
3.5 Conclusion This chapter provided a discussion of the methodological decisions taken for the research being conducted in the thesis, considering the realism paradigm. The entire chapter was then divided into two different studies. For each study the sampling method, research instrument design, data collection procedure, and execution plan were described with proper reasoning. Moreover, how ethical issues were addressed in both studies was discussed.   
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Chapter Four 
Thematic Findings (Study One)  
4.1 Introduction Chapter Three focused on the methodology and research designs for the theory-building and theory-testing studies in this thesis. Chapter Four now presents the findings for the first study. Consumers of medical and higher education service contexts provide insights regarding three major dimensions of VCC: consumer engagement, consumer resources, and consumer roles. In addition, from interviewees’ responses emerges another important variable named ‘co-created 
value’ as an outcome of the VCC process. This outcome contradicts the findings of Ranjan and Read (2014) and Yi and Gong (2013), where they found value co-creation, a second order variable, as an outcome of the process.  This chapter contains two major sections. The conceptualization of consumer engagement, consumer resources, consumer roles, and co-created value are introduced in the first section. The interrelationships among these three prominent dimensions of VCC and co-created value are then discussed in the second section.  
4.2 Sample characteristics This study involved in-depth interviews with 20 participants, 10 of whom focused on their medical service provider and 10 who focused on their higher education provider. The sample characteristics are presented in Table 4.1.   
Table 4.1: Sample characteristics 
Context ID Age Gender Context ID Age Gender 
 
 
 
 
Medical 
I001  35 Male     
Higher 
Education 
I004  34 Male I002  28 Female I007  25 Female I006  24 Female I009  33 Male I010  28 Male I013  38 Female I012  37 Male I015  36 Female I016  32 Male I011 24 Female I003  35 Female I017 32 Female I005  22 Male I018 33 Male I008  35 Female I019 36 Male I014  32 Female I020 28 Male  
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Table 4.1 shows that, out of the 20 interviewees, 10 were male and 10 were female. Therefore, this study ensures equal participation of male and female interviewees. Moreover, the average age of the participants is 31.35 years. It shows that young consumers are more engaged with their service provider.     
4.3 Conceptualization of consumer engagement, consumer resources, 
consumer roles, and co-created value This section broadly addresses RQ1 How are (a) consumer engagement, (b) consumer resources, (c) 
consumer roles, and (d) value conceptualized in the process of value co-creation? Conceptual dimensions of consumer engagement, consumer resources, consumer roles, and co-created value arise from the data. The themes against each conceptualization are described below and relate to both medical and education service contexts where applicable.  Sample quotes along with the annonimous ID, gender and age are provided to illustrate the thematic findings.  
4.3.1 Consumer engagement Extant literature shows that consumer engagement is an important factor that influences the VCC process. The discussion in this section explores how the various themes that emerged from the interviews address the following research question: 
RQ1(a) How is consumer engagement conceptualized in the process of value co-creation?  Findings show that, within the context of medical and health service provision, consumer engagement can be divided into three main thematic areas – behavioral, affective, and cognitive – with a number of sub-themes in each. This initial evidence is also evident in the previous literature (e.g. (Brodie et al., 2011; Brodie et al., 2013; Hollebeek et al., 2014). However, unlike previous studies, evidence in the data shows that behavioral engagement is more noticeable than affective and cognitive engagement for consumers in both medical and education service contexts in the VCC process. Consumers of medical and education services provide similar opinions about some issues, whereas they provide different perceptions about other issues. These thematic categories and their sub-themes are discussed in the following sections and evidence from the data is provided in the form of quotes from the interviews.  
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Consumers' behavioral engagement Behavioral engagement refers to the level of consumers’ engagement with their service provider based on their actions. Evidence in the data shows four sub-dimensions of behavioral engagement by the participants: (1) actions, (2) alternative evaluation, (3) interaction, and (4) control.   
Actions:  In the data, actions reflect activities that the interviewees reported performing during the service interaction. In the medical context, participants discussed actions relating to explaining and sharing information with doctors to help them understand the health issue. In an education context, participants' actions included submitting papers, discussing their work with the supervisor, and suggestions on the proper way of work. Participants in the education context also engaged in activities that support their thesis or assignment outcomes, such as attending classes, learning new topics, and submitting journal articles or attending conferences. Example quotes include:  I had to keep a diary—what I was eating, what exercise I was doing. So, I had to keep the record. (I006: 24, Female - Medical)  In the initial stage… I didn't have knowledge in that area so I took all that advice. And then once my project was defined, now I'm in a process of looking at data collection networking and in particular, looking for firms.... That I'd work with and in doing that, I'm now suggesting to my supervisor about the most appropriate firms, other firms to work with. (I013: 38, Female - Higher Education).  
Alternative evaluation:  This sub-theme relates to instances in the data where the participants reported comparing their existing provider with other providers offering the same service. Participants often consider alternative service providers to compare where they can get better benefits. In the medical context, participants think about alternative doctors or medical centers when they are not fully satisfied with the service or their current doctor. However, when they feel confident about and satisfaction with their treatment they tend to continue with the same doctor and do not seek out alternative doctors. In the education context, participants discussed the benefits of their university and the way they are treated by the service personnel at their university, more specifically by their supervisors.  The following quotes illustrate the notion of alternative evaluation: It [the way the doctor interacted] was quite convincing and also quite satisfying as well, that's why I think I didn't go for any other alternative option. (I016: 32, Male - Medical)  If I compare it to universities like [name], it’s like you go to a lecture, you study, you go to an exam and that’s it… compared to other people’s experiences, I know how badly they treat a student and I’m like wow, [current university] is a really big difference from how they treat their students. (I007: 25, Female - Higher education) 
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Set preferences:   This sub-theme relates to set preferences among different providers offering the same service. Based on their alternative evaluations, the participants select the final service provider. Medical consumers set their service preference not only by evaluating the benefits of the doctors, but also the nature of their health condition. If they faced a health condition for which they had visited a specific doctor earlier and were satisfied with the treatment, they tended to go to the same doctor. However, if the health issue was different, they may have considered other doctors rather than the previous one. On the other hand, participants from the education service context were mostly research students. Normally, they tended to stay with same supervisor once they had chosen their supervisor(s) at the beginning of their journey. Participants who were research students did not report any incident related to changing their supervisor, although sometimes they changed in extreme situations, such as experiencing a difference in opinion or communication gaps.  The following quotes highlight this theme: It [whether I’ll go to the same doctor] will depend on the problem. If I have the same problem, I might need to go back to the same doctor. If I have different problem, I might have to think about other providers [doctors]. Especially the specialist, I might need to rethink about different specialists. (I012:37, Male - Medical)  I applied in the [name of university] where I got a supervisor before I applied to QUT. But, I didn’t feel the right environment there, and I preferred QUT over that university although it is a member of G8 universities. (I009: 33, Male – Higher Education)  
Interaction:  In this sub-theme the evidence suggests that interaction between consumers and service providers depends on how they communicate and how often they meet each other. Participants from both medical and education contexts reported that they interact with their service provider on a regular basis and in most cases they did not experience any communication gap. However, one of the research students admitted that communicating in person is more effective than email. In addition, both medical and education consumers reported meeting with their service providers regularly to get the best benefit out of the service. Some patients were more enthusiastic and tended to visit their doctors more often than they were asked. On the other hand, participants from the education context used multiple methods of communication (such as in person, email, skype, etc.) to interact with people in university to get a better benefit:  First few weeks I was in close contact after the surgery I had a regular meeting with the doctor and the physio [physiotherapist], now it was like I went to him every 15 days after surgery; 15 days first 
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then 1 month second then again 2 months later. Now I have appointment after 6 months from the beginning and then probably we will have an appointment after 9 months. (I001: 35, Male – Medical)  I used verbal communication, email, and also skype. I used skype to interact with not only my students but also with other academics of QUT… The more participative a student will be the better result he/she will get. It’s like the more you put in [to] something, the more you’ll get from it.  (I015: 36, Female – Higher education)  
Control:  This sub-theme suggests participants need to feel in control during behavioral engagement activities. Participants from both the medical and education context reported that they perceive they have a certain level of control. Both groups indicated having a moderate level of control over selecting and choosing the time of visit to their service provider. Additionally, in a medical service context, some participants indicated more specific examples of control, for example creating pressure on the service provider to do some tests for their peace of mind even though the doctor may not think that it is necessary (I016: 24, Female – Medical). For education services, some participants talked about how their perceptions of control can vary over the experience. For example, in the initial stage of research, supervisors have more control over the process, whereas in the later phase, when students gain a certain level of expertise on the topic, they exert more control to add certain resources. Additionally, participants expressed notions of a balanced sense of control, such as during the research work, where both supervisor and student discuss the work and come to an acceptable solution together (e.g. I013: 38, Female – Higher Education), for example: I was creating pressure on the doctor for that[ultrasound imaging and x-ray] and the doctor said yes, if you want we can do that, but it should be okay… I had [a] small amount of control on the whole process because I could create pressure on the doctor. (I016: 24 Female – medical)  I had planned to do it [second study of PhD] internally with QUT. However, because of my media release, I got an opportunity to do it with an external organization and that external organization is another avenue for me to get employment… so I am bringing another kind of resource into the service interaction, which is another organization. (I013: 38, Female – Higher education)  In summary, these sub-themes for behavioral engagement highlight the possible dimensions that characterize behavioral manifestations of activities that consumers are likely to engage in with a service provider in terms of their actions, alternative evaluations, interactions, and control that can influence the service context. Therefore, unlike previous studies this study contributes by highlighting the presence of three new sub-themes – various actions, interaction, and control – in addition to two sub-themes – alternative evaluation and set preference.   
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Consumers’ affective engagement  Affective engagement is characterized as the positive feelings that consumers have about their service providers. Evidence from the data show two sub-themes reflecting consumers’ affective engagement: (1) positive feelings and (2) motivation.   
Positive feelings:  In the medical context patients like their doctors and gain strength from the confidence of the doctors. In the education context, students feel appreciated, supported, thankful, satisfied, encouraged, cared, and loved by their supervisors and other staff of the education institution where they study. One of the research students felt that she is very important to the university because she has access to different specialized resources which she can use. Therefore, a student feels proud and valued if they can utilize all the available resources. Examples of positive feelings in both contexts are provided below:  He looked at my leg, he was pulling, pushing and twisting and then he said “Everything is okay, your ligament is intact.” So he is happy, everything is progressing so that later he gives you some kind of strength and belief that I am doing well and everything is going well so that’s a kind of mental relief. (I001: 35 Male – Medical)  I feel like I'm a VIP of QUT. I do feel that. I know that not everyone feels that way, or I feel that way because I utilize the resources that are available to the highest degree possible. (I013: 38, Female – Higher education)  
Motivation:  Consumers feel a certain level of motivation in both medical and education contexts. In the medical service context patients are encouraged to have belief and confidence in the doctor. Doctors also try to impress, motivate, and convince their patients that they will deliver their best service and treatment. In an education service context students believe that their teachers or supervisors are often supportive and encouraging; thus, they feel empowered. Examples of motivation include: The doctor said that it looks like an oyster so I have to be very careful. So I have to make sure that there is nothing inside. And so to make sure of that, again the doctor took another x-ray and we saw that the big part (of oyster shell) is still inside…the actual outcome is quite impressive for me. It took a lot of time, and gave me a lot of pain, but still I think it is good and I'm happy with that. (I016: 32, Male – Medical)  They’ve [supervisors] always been there encouraging me like, hey you’re doing great, you’re doing well, not everyone can do this and you’re doing great… they really encouraged me that I’m capable of doing great things, and I just need to believe in myself especially when I’m facing like a new statistical package or some analysis I’ve never seen before… it empowered me a lot, psychologically and functionally. (I007: 25, Female – Higher education)  
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As a whole, both consumers of medical and education service providers feel happy and confident based on the relationship they have with, and the treatment they receive from, their service providers. Therefore, this study contributes by introducing the sub-theme ‘motivation’, in addition to ‘positive feelings’, which are not mentioned in previous studies.   
Consumers’ cognitive engagement  Cognitive engagement refers to the level of willingness and ability of the consumer to learn about the service and thought they are willing to put into their interaction with the service providers. Evidence from the data show two sub-themes for cognitive engagement of consumers:  (1) interest and (2) learn.   
Interest:  Consumers of both medical and education services were interested in the service when they interacted with the service provider. In the medical context, once doctors have identified the health issue, they describe the health condition and its related information to their patients. Sometimes they provide reading material so that the patients can know more about it. This makes the patients interested in the health issue. Similarly, in an education context, supervisors help their students to see the importance of their research, which makes them interested in the topic and the research. Sometimes students were interested in activities (such as student politics, club activities etc.) other than studying in the university. Therefore, feeling interest about the service is an important sub-theme of patients’ and students’ cognitive engagement, as illustrated in the following quotes:  The doctor gave me some information brochures and asked me to read them. So I actually got some knowledge about that particular type of injury by reading those documents… after doing that surgery I was reading online about this injury and how to get cured from this. (I001: 35, Male – Medical)  Once I got that (confirmation of candidature) passed, I had the confidence and time to interact with many other parts in the university…I've been interested in obviously the governance of the university and as a result of that, I'm interested in student politics and ran for student elections. (I013: 38, Female – Higher education)  
Learn:  This sub-theme identifies the intention to learn about the service. Often consumers in both medical and education services believe that learning more about the service will make it better. In the medical context, once patients had identified their health problem, they tended to know more about alternative remedies to get well. One of the patients said that he tried to watch videos to learn different physiotherapy techniques to resolve his injury. In the education service context students 
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tended to search about their research topic to know and learn more about it. Examples of the ‘learn’ subtheme include: I used to watch YouTube to know more about the physiotherapy and different sort of techniques. (I012: 37, Male – Medical)  I learnt about my topic through online search, conversations with my supervisors, and email conversations with other professors. (I009: 33, Male – Higher Education)  In short, consumers’ cognitive engagement includes two sub-themes: interest and learn. Both of these sub-themes support previous studies.   
Engagement of service provider When reviewing the transcripts, it was evident that both the consumer and the service provider engage with each other in the service context. The evidence in the data suggests that there is an important theme, termed ‘providers’ behavioral engagement’, which allows consumers to interact with their provider. The following discussion shows the emergence of this new theme which further addresses RQ4(a).   Although consumer engagement refers to the level of engagement consumers show in the service context, the respondents identified only the behavioral engagement of service providers as a part of their own engagement. However, all of the respondents in this study were unanimous about the implication of providers’ engagement as part of the two-way interaction between consumers and service providers, regardless of the context of the service.   Behavioral engagement of the service provider is characterized as the level of consumers’ engagement with their service providers based on their actions. In includes: (1) actions, (2) motivation, (3) control, (4) reference, and (5) experiment.   
Actions:  The prominent actions by doctors providing medical services include examining, explaining, suggesting, and prescribing medicines.  In education services the research supervisors guide, instruct, advise, and make suggestions to their students about their research. They are more likely to motivate and encourage their students to build up their confidence. Research supervisors also take care of the mental well-being of their students by controlling the workload.  Moreover, supervisors and other academic and non-academic staff provide help, support, and email replies to students as examples of supporting activities for research students. For example: 
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I was telling [about the slow progress of recovery after surgery] this to the doctor. Doctor said the recovery curve is like you recover from the beginning very sharply and then it comes to a steady straight kind of thing so you recover very slowly. (I001: 35, Male – Medical)  It’s very supportive and even the lecturers, the research staff or the people who actually work here or not teaching, they are also understanding [sic]. They guide you through the whole process. (I007: 25, Female – Higher education)  
Motivations:  This sub-theme only relates to respondents of education services. Supervisors of research students try to motivate their students by conveying the message that undertaking research is a tough job, and most of the people cannot do that easily. Students may face some difficulties, but eventually they can find a way to solve those problems. Such inspiration helps students to feel good and keep working: They gave me the access of phone call, email or going upstairs [in supervisor’s office] to talk to them about my degree. They also encouraged for attending conferences and things like that. (I015: 36, Female-Higher education)   
Control:  Doctors in the medical service context and supervisors in the education service context are more knowledgeable in understanding the problem and offering solutions. Therefore, they tend to control the service more than consumers. In the medical context patients believe their doctors because of their specialized knowledge about and skills in relation to their health issue. Similarly, in an education context, students depend on their supervisors’ instructions to solve any problems in their research project. The following quotes illustrate this control: He was very much in control of what was going on. And I think it was mainly because he was just so good at what he did and I just had that trust in him. (I006: 24, Female – Medical)  My supervisor is someone who’s so supportive and she cares about my mental wellbeing so she doesn’t push me to the point where I might die but to the point where I am still able to function and give her quality work. (I007: 25, Female – Higher Education)  
Reference:  This sub-theme refers service providers’ act as a point of references, referring students or patients on to other providers as needed. In the medical context, general practitioners (GPs) refer patients to specialized doctors when they think the health issue needs specialized treatment. In the education context research supervisors refer students to other academics who are specialized in the area where students need help. Examples of this sub-theme include: 
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I went for an MRI and I found that one of my Anterior cruciate ligaments was torn. Then I came back with the results to the GP and then the GP referred me to a specialist in War Memorial Hospital in Leesville…he [doctor] referred me to his physiotherapist and the physiotherapist taught me some exercise that I have to go through that was a must needed exercise if I want to get cured from the surgical injury. (I001: 35, Male –Medical)  While working on my confirmation document at some point I was stuck with some problem that my supervisory team, they were not satisfied with my confirmation document. Then they arranged a meeting with one other professor from the Marketing school. (I004: 34, Male – Higher Education)  
Experiment:  This sub-theme refers to the practice of the service provider experimenting with different solutions to solve a problem. Evidence from the data show that experimentation is only common in the medical service context. Doctors treat their patients using multiple methods or medicines to identify which one works best:  At the beginning, he had to treat me with a lot of different types of medications just to try to get it under control. (I006: 24, Female – Medical)  In summary, service providers in both the medical and education contexts demonstrate: different actions, motivation, control, experiment, and act as a point of reference for other providers. The sub-theme of providers’ behavioral engagement is not available in previous studies found in the literature, and thus it is considered to be a major contribution as it reflects the other side of the relationship or dyad, as indicated by Osei-Frimpong et al. (2015) and discussed further in Chapter Six.   In summarizing the findings to address RQ4(a), the themes from the data show that consumer engagement has four major categories: consumers’ behavioral engagement, consumers’ affective engagement, consumers’ cognitive engagement, and providers’ behavioral engagement. The first three dimensions are supported by previous studies, although this study reveals additional sub-themes from the data. The last dimension is introduced in this study and is not available in previous studies.  
4.3.2  Consumer resources As discussed in Chapter Two, VCC is defined as a process of resource integration (Vargo & Lusch, 2008b). These resources can be tangible, intangible or both, and serve as source of value creation (Paredes et al., 2014). The literature categorizes resources as either operand or operant resources (Arnould et al., 2006). Operand resources can be identified as those where an action is performed, whereas operant resources help to perform actions or operand resources (Constantin & Lusch, 
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1994). The findings in this section examine how consumer resources are conceptualized by the participants and address the following research question:  
RQ1(b): How are consumer resources conceptualized in the process of value co-creation?  This section of the analysis reveals the themes relating to consumer resources that emerged from the interviews. Evidence from the data shows that consumer operand resources include: (1) financial resources, and (2) other operand resources. On the other hand, consumer operant resources include: (1) social resources, (2) cultural resources, and (3) physical resources. However, consumers also use the resources of others in the service context, such as the provider’s resources and resources of other consumers. These resources are identified as 'supporting resources', which include: (1) provider operand resources, (2) provider operant resources, and (3) other supporting resources. As noted earlier, there is evidence of a range of themes that arise in both the medical and education contexts.  
 
Consumer operand resources 
Financial resources:  Financial resources refer to resources related to money that consumers pay to service providers. One of the medical consumers, who is an internatonal student, reported that they pay money to the health insurance company before the actual medical service is needed, which ultimately returns to the medical service provider in the form of a bill for the service. In the education context, students pay tuition fees for their education, unless they receive scholarships from their university or any other external donor (such as government or an industry partner). The following quotes illustrate consumer financial resources: Definitely, I had to pay money through my insurance. That was the financial resource. (I012: 37, Male –Medical)  I really thank the school and my supervisor for providing me a scholarship... It’s sort of her own research I did for the scholarship and they said give it to a student if you want and she gave it to me for which I was really appreciative. (I007: 25, Female – Higher Education)  
Other operand resources:  Other operand resources refer to consumer resources other than financial resources. In the medical context, patients of mental health are suggested to keep a diary or journal and write down their daily activities. It may help the doctor to identify the exact kind of behavior or incidents that cause 
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the health issue. In the higher education context students prepare research proposals for admission into research-based degrees. These resources are illustrated in the following quotes:   The only things I had to take were my journal and what happens [sic] at that time since I’d seen him last. (I006: 24, Female – Medical) It was a time when he told me to write down something that bothers me. Then, I had to use my pen or the papers. (I002: 28, Female – Medical) I wrote a proposal that was required for the scholarship entry or the PhD, postgraduate entry, and as a result of that I was awarded a scholarship (I013: 38, Female – Higher Education) 
 
Consumer operant resources 
Social resources:  Social resources are characterized as influences from the service provider, friends, family, and social groups in relation to the service. These resources include: relationships with service providers; support from friends and family members; influence of peer groups; and networking with different parties related to the service, such as a third-party supplier, fund donor, etc. In the medical context patients need support from their friends and family members to stay strong mentally and physically. On the other hand, students tend to help each other to prepare assignments or for examinations. For example: I was living here and at that time my family was in Bangladesh. I got huge support from my friends who were living nearby. (I012: 37, Male – Medical)  Sometimes I needed some help from my other colleagues when I was working on my assignments so I got very good help from my colleagues. (I004: 34, Male – higher education)  Consumers can also have positive feelings if they perceive that they have a good relationship with their service providers. Both medical and education consumers mentioned that they have a good relationship with their service providers based on their levels of commitment and trust. For the students interviewed these feelings go beyond the traditional supervisor–student relationship; they feel positive about their supervisors not only because of good support and appreciation, but also because they think of themselves as a working partner with their supervisors.   
Cultural resources:  Cultural resources are consumers' personal skills. The findings of this study show that the participants have knowledge, expertise, skill, experience, influence, and self-efficacy, which help them to have a better service. In the medical context patients use their prior knowledge about their health problem to work towards a cure. Previous experience and expertise help the student 
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participants to achieve a better outcome when they study, for example prior knowledge of statistical software helps them during their coursework. Examples of cultural resources include: I knew that physiotherapy is really good for such problems, especially for back pain. If I go for medicine or pills that will give me a temporary release from that pain, but that’s not a permanent solution. So, I knew that I should go to a physiotherapist. So, I used that knowledge. (I012: 37, Male – Medical)  While studying the quantitative subjects my prior knowledge was quite helpful for me because the instructor were giving [sic] some instructions [for] working on SPSS and Amos. So I had some prior knowledge of how to use, how to analyze the data by using these. So, I believe that knowledge was helpful for me. (I004: 34, Male – Higher education)  
Physical resources:  Physical resources are related to consumers’ physical strength and ability to use mind power. Evidence from the data shows that these resources include exercise, physical strength, memory, time, and innovativeness. Medical consumers need to use their physical strength, for example, if their health issue is related to physiotherapy treatment. Students, especially research students, have the opportunity to use their innovativeness to design their research projects. Frequently, they bring theories from multiple disciplines to make their research unique and interesting. The use of physical resources is illustrated in the following quotes: When I went to the physiotherapist she actually suggested me some exercise. She had shown me some exercise and said, “Do this exercise it might help you to be cured from this injury… [After surgery] they [physiotherapists] taught me some exercise to continue after the surgery and there were some basic medications as well. (I001:35, Male – Medical)  I combined two disciplines in order to create an innovative and interesting research project… However, when I contextualized that [marketing theories] to healthcare, I had a project that was both theoretically interesting and highly relevant to modern life and has some great practical outcomes with potential real health benefits for people as well as cost savings for government. I basically put together one idea from health and three ideas from services and that formed the basis of my research. (I013: 38, Female – Higher education) 
 
Provider operand resources There is evidence in the interviews of the importance of provider operand resources, which include infrastructure, technological resources, and supporting resources.   
Infrustructure: The interviewees stated that the infrastructure of the service provider is one of the most important resources necessary for a better outcome in both medical and education contexts. In this study, infrastructure-related resources are characterized as a provider’s physical resources that consumers can use during their service interactions. Findings in the data show that these include, 
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for example, an operating theater and the doctor’s chamber in the medical context. Students reported that they can access the library, classrooms, support service office, book shop, food court, and other physical spaces in the university in the education context. This sub-theme is illustrated in the participant quotes below: The doctor took me to the operation theater and then she was trying to take it (oyster shell) out. (I016: 32, Male – Medical)  I have other facilities online, use the library through there, may access some extracurricular activities through online and then obviously I have that physical space where I have a desk and the computer, the infrastructure and facilities that are the physical facilities like, the food outlets and the gym, coffee places, library and occasionally lectures and things like that. (I013: 38, Female – Higher education)  
Technological resources: Service providers often provide technological resources. Email, phone, MRI (magnetic resonance imaging) and X-ray machines are some of the technical resources available in the medical context. Education consumers reported email and computer software as technical resources. Research students reported that they use ‘endnote’ for managing their bibliography, ‘NVivo’ for qualitative data analysis, and SPSS for quantitative data analysis as important technical resources provided to them. For example: [I had to use] the laptop because we used the internet. Because our relationship was based on the skype, I had to use my phone or my tablet or whatever that I can to just connect with him. (I002: 28, Female – Medical)  I’m using the, just the desktop computer and I’m using the software and Endnote from my research and I’m planning to get some training on NVivo qualitative software used for analysis. (I004: 34, Male – Higher education)  
Supporting resources:  Supporting resources refer to those resources which support the main service or help to improve the service process. This study identifies medications, bandage, injections, letter of instructions, and test results as supporting resources in the medical context. The education consumers identified human resources and stationery as supporting services. In the medical context patients have the choice to use some of these supporting resources if they think these are necessary for their treatment:  Then they [doctors] gave me a letter with instructions. They gave me some antibiotics for ten days and said that if it is intolerable pain take the pain killer, otherwise don't take the pain killer. (I016: 32, Male – Medical)  I choose this university for the center for entrepreneurship where lots of people are working in QUT. So, it is a good place to be in touch with people. (I009: 33, Male – Higher education) 
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Provider operant resources: Provider operant resources include supporting services and providers’ control.   
Support services: Consumers of service organizations do receive support services. In the medical context, hospitals have different support services, such as human resources, financial services, health insurance processing services, etc. These services are designed to support the core medical service. In the education service context these services include wellness programs, different seminars and workshops, students’ club activities, leadership development programs, counselling services, employment services, etc. Examples of provider operant resources are illustrated in the following quotes: I have already paid my health insurance cost… Sometimes they take bills directly from Medibank (the insurance company) and sometimes they don’t. (I012: 37, Male – Medical)  The university itself also has lots of opportunities to be involved, either in calls for wellness programs or guest lectures, or social events and a range of other activities – sporting activities for example. So I can get involved in all of that as well. (I013: 38, Female – Higher Education) 
 
Provider control: Provider control refers to the ability of service providers to control the service and was evident in the interview data. When service providers are more knowledgeable or powerful than consumers they tend to control the service process. For example, in the medical context participants indicated that doctors are more knowledgeable and are experts about different health conditions, and therefore they control the service process. In the education context participants indicated that supervisors or academic staff guide students to do their research, hence research students feel they can control some aspects of the service. This contrast suggests that service providers’ control in an education context is not as strong as for the providers in a medical context, as illustrated in these two quotes:  [I didn’t control the meeting time or frequency of visit] because he is the top in Brisbane. So, it’s up to him when we meet, unless I had a seizure or something goes wrong. (I006: 24, Female – Medical)  Sometimes when I was working as a tutor as well, if it was 12 and I had too many things to do, I would just tell her and she would give me time and space. (I007: 25, Female – Higher education,)  In summary, the findings show evidence of a number of themes relating to consumer resources. The analysis shows that consumers use their own resources, service providers’ resources, and resources supplied by a third party in the service context. Therefore, unlike most of the previous 
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studies identifying consumer resources, this study includes resources of consumers, service providers, and other parties as consumer resources which allow them to interact with their service providers. Thus, service providers’ and other parties’ resources add new categories for the consumer resources literature.  
4.3.3  Consumer roles  This section addresses the following research question: 
RQ1(c): How are consumer roles conceptualized in the process of value co-creation?  As mentioned earlier, ‘consumer roles’ has received the least focus in the VCC literature, although this component is one of the major dimensions of VCC. This section of the analysis identifies and describes different roles played by the participants during their service exchanges. Findings in this study reveal 13 major consumer roles evident in the transcripts in the medical or education context or in both service contexts. These are: (1) decision maker, (2) controller, (3) designer, (4) problem solver, (5) follower, (6) supplier, (7) marketer, (8) competitor, (9) help seeker, (10) initiator, (11) helper, (12) coordinator, and (13) stakeholder.  
 
Decision maker:  The data show that the participants, as consumers of medical or education services, play the vital role of decision maker. The decision-maker role is defined as the way in which consumers make decisions about the service process. In the medical context participants indicated how they select a medical center among all the service providers offering medical services and how they choose their preferred doctor. For example, one participant selected a private hospital over a public hospital to expedite his surgery. In the education context, research students have some decision-making power over their research project, whereas course-based students have to take the predesigned courses offered by the university and have minimal power to make decisions during the service process. Therefore, the role of decision maker is only applicable to research students when they working on their research projects. The decision-maker role is reflected in the quotes below: He [doctor] said, “Look, if you want to go for surgery in a public hospital or government hospital, there is a long waiting period maybe up to 1 year before getting the date of surgery… but if you want to go to a private hospital for the surgery then it will be much quicker”. So he asked me to decide what I want to do. Then I thought a bit myself and decided to go to [a] private hospital. (I001: 35, Male – Medical)  [For coursework], you really need to do whatever the university says. However, the PhD is a different process… the decision making goes both ways: I will ask if I could go in a particular direction and my 
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supervisor will advise on that given that she has experience in this area… And it changed. In that early part of the PhD, she was suggesting a lot of things, but on [sic] the later part I'm suggesting a lot of things. (I013: 38, Female – Higher education)  
Controller:  Another important consumer role in the service context is that of a ‘controller’. The controller role refers to the way consumers control the service process. Consumers frequently control the service process to make it better. However, in a medical context, as the doctors are more knowledgeable about the service process, they have more control over it. Evidence from the data shows that patients can only control the visiting time or frequency of visits if they experience an emergency situation. In contrast, research students have more control over their research project because supervisors let the students have autonomy over their research projects and guide them in how to complete those successfully. For example:  If I was unwell and I needed more [attention of the doctor], then yes, I could see him often. But if I wasn't, like if I was getting better, then I would just see him every three or six months whenever he put the time on [sic]. (I006: 24, Female – Medical)  Like everything was in my control, because all the time my supervisor advises me, “this is your project, this is your responsibility to do all the things, whatever you decide to do, what way you wanted to do this full project. My job is only to guide you, to supervise you.” So, I think it was 80% in my control. (I004: 34, Male – Higher education)  
Designer:  The designer role is characterized as the way in which consumers design the service depending on their own convenience or preference. Evidence in the transcripts shows that medical consumers sometimes design their service based on their own convenience, especially considering financial capacity and time availability. On the other hand, research students can customize their service in many ways, such as introducing their own ideas, adding a new supervisor to the panel, and engaging with industry partner. These aspects are illustrated in the following quotes:  I customized, especially with the physiotherapy thing, because it was expensive for me… If I'd have chosen two or three days a week, then I had to pay two or three times more than my budgeted money. So, I choose once a week. Also, they had long-hour and short-hour sessions. So, I preferred 30-minute sessions [short-hour session]. (I012: 37, Male – Medical)  I used my industry knowledge to contribute to the ideas of the supervisor. And then those ideas helped to formulate the research project… I even brought on a third supervisor from Health… then later on she realized the importance of having someone with that kind of background but also the context that they have… I also had a press release on my research and she's [supervisor] been really productive and positive for the overall outcome of the PhD. (I013: 38, Female – Higher Education)    
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Problem solver:  The problem solver role is characterized as the way in which consumers solve any service-related problems with the help of the service provider. Evidence from the medical interviews shows that sometimes patients do not feel comfortable with a medication or the way doctors treat them; they patients can solve such problems by discussing what makes them uncomfortable. In the education context research students are advised to take some research-related coursework. Sometimes students feel that they need to take other courses rather than what is suggested. Students can solve this kind of problem by choosing the appropriate coursework needed with the help of their research supervisors. We (the doctor and I) had some problem. I told him, “I don't truly like the way you say these things and I think that you just judge me or something”. He had to explain, “I'm not thinking like that or maybe I should change the way I'm talking”. So, I had some problem and I actually tried to solve it with him. (I002: 28, Female – Medical)  I was asked to take advanced courses for quantitative analysis. I proposed different courses and my supervisors advised me which course I should take. By doing this, I solved the problem with the help of my supervisors. (I009: 33, Male – Higher education)  
Follower:  The follower role refers to the way consumers simply follow the instructions of their service provider rather than designing or controlling anything in the service process. For example, in the medical service context patients have less knowledge compared to the doctors in terms of health issue. Therefore, they tend to follow instructions provided by their doctors. In the education service context, although students need to do their own research, they also recognize that they have to depend on their supervisors’ instructions.  He has the specialized knowledge, and I followed what he said. (I006: 24, Female – Medical)  They [supervisors] can offer me a different perspective. And when you’ve got three senior academics sitting across the table telling what you should do, you do listen to them. (I013: 38, Female – Higher education)  
Supplier:  Often consumers play the role of supplier. The supplier role is defined by the way consumers provide knowledge (in terms of information they have) and their expertise to service providers to make the service outcome better. For example, medical consumers supply information to the doctors about their family background and medical history. For education consumers, in addition to prior knowledge, they provide their supervisors with written documents outlining the progress of 
104  
their research. In this way they contribute to the ongoing development of the research service. The designer role is reflected in the quotes below: I had to give answers about my health condition, like I had been suffering with this back pain for a long time, so I had some previous knowledge about this. I gave her my own management process with this back pain. (I012: 37, Male – Medical)  I think there are [valuable] things in my papers. That’s the only thing I can really contribute to the school. (I007: 25, Female – Higher education)  
Marketer:  The marketer role is characterized as the way in which consumers promote their service providers. Evidence in the data shows that medical consumers refer their doctors to others when they feel positively about the service they receive. A similar role is played by the students in the education service context, where they are likely to recommend to friends to consider their supervisor or the university for future study. For example:  [I] referred them [doctors] to my cousin's girlfriend. I think it was, and they ended up going there too. (I006: 24, Female – Medical)  …few people like, two or three people, have applied here in this institute which I recommended that you [friends] should apply here. (I004: 34, Male – Higher education)  
Competitor:  Although consumers play the role of marketer, sometimes they play the role of competitor to their service provider. The competitor role is defined as the way in which consumers produce value in the service without the provider’s help. This role is seen more in the education context rather than the medical context, most likely owing to the highly-specialized nature of that service. However, evidence in the interviews shows that if the health issue is a simple kind of problem then patients can manage it by themselves without the help of their doctor. However, when the problem is complex in nature patients do not feel that they can solve it by themselves, and so are not competitors to the service. In the education context evidence shows that after completing their PhD  students feel that they can produce similar research by themselves. As such they become competitors to their supervisors for future research projects if they stay in academia. Examples of where participants reported playing the competitor role include: I wouldn't be able to solve [neurological problem] myself because it is such a specialized problem and I have to be given scripts and medications. If it was another medical problem, then yes. If it was just being tired and having to change my sleeping patterns, then yes I could do it myself. (I006: 24, Female – Medical)  After knowing the service well it is possible that I am able to produce the service by myself, in some way. (I013: 38, Female – Higher education) 
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Help seeker:  The help-seeker role refers to the way in which consumers seek help from their service provider. Evidence shows that medical consumers seek the doctor's help from the very beginning of the service process. There is also evidence of moving into the help-seeker role when the medical condition goes beyond their expectation, for example in the middle of the service. Similarly, consumers of education services seek help from academic staff, management staff, and other students of the same university when they need additional assistance. This role is illustrated in the following quotes: When I had seizures that weren't meant to be happening or when I was feeling really sick, then I'd contact him and ask for other appointments. So that was when I would be seeking out help. (I006: 24, Female – Medical)  I actively go to the university staff, such as my supervisor, employees of the research office and counselor of the university, and ask for help.  (I007: 25, Female – Higher education)  
Initiator:  Both consumers of medical and education services play the role of initiator. The initiator role is defined as the way in which consumers initiate aspects of the service process in some way. Evidence in the medical context shows that a patient or their family members may start the service process by choosing a doctor or a medical center and discussing the health problem. Similarly, in the education context, evidence shows an initiator role is played by the student in the early stages of seeking a supervisor by making contact with, and sending their research proposal to, a potential supervisor. Additionally, research students may take the initiative to add value in the service by being the one to seek out an additional member in the supervisory team or locate an industry partner. Examples of this in both contexts include: [As] he was in Iran, I sent my family, my mother to talk to him first and gave his Skype ID. After that I contacted him to see if he could find any appropriate time for talking to me. (I002: 28, Female – Medical)  My initial contact was my supervisor; and she looked at my proposal for a PhD and was excited at my topic… [I] also had a press release on my research… That was initially instigated by me… I even brought on a third supervisor from Health. (I013: 38, Female – Higher education)  
Coordinator: The coordinator role is evident only in the education interviews. It refers to the way consumers coordinate activities with the service provider. Research students reported that they coordinate different issues with their supervisor and others who help provide the service. For example, 
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research students coordinate with their supervisors because it helps them to gain skills and expertise on the research area, as illustrated in the quotes below: I am getting lots of things, lot of skills, and expertise because of the coordination with my supervisory team and my other colleagues. (I004: 34, Male – Higher education)  
Helper: the helper role is also evident only in the higher education service context. It refers to the way students help different employees of the provider and other consumers in the service context. . Students help other colleagues and employees of the school where they study to ensure a friendly environment, as illustrated in the quotes below.  I am helping the school to make sure that people have mental wellbeing as well … I don’t mind helping her (supervisor) out and sometimes she pays me as an RA [research assistant] and that’s pretty good… I try to help (other students) out whenever I can, if someone’s in distress, [I] help them out as well. (I007: 25, Female – Higher education)  
Stakeholder:  The stakeholder role refers to the way in which consumers act as owners of the service. Like the coordinator and help-seeker roles, the stakeholder role is revealed only in the education context. Evidence shows that research students believe that they share the ownership of the research project they are working on. They may treat their supervisors as colleagues rather than having the conventional teacher–student roles seen in the coursework-based degrees. For example:  I played a project management-type role in terms of providing [weekly] status reports to where I was heading. So, that’s more like a stakeholder. I’d like to say I played the role of colleague—the way we interact with each other, like a co-worker. (I015: 36, Female – Higher education)  In summary, the evidence in the data collected through the interviews shows that consumers play different roles during the service provision process – some of which may have been traditionally played by the service provider. These roles make the consumers active contributors in the service process rather than simply passive recipients.   
4.3.4 Co-created value This section addresses the following research question: 
RQ1(d): How is value conceptualized in the process of value co-creation?  The following discussion identifies and describes the themes of co-created value that arose from the data. These can be classified in two categories – individual value and shared value – based on the beneficiary of the VCC process, as suggested by Vargo and Lusch (2016). Individual value can be identified when only consumers benefit from the VCC process, whereas shared value refers to 
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benefits for other consumers, service providers, or any other related party in the VCC process. Results from the interviews show that there are seven different categories through which ‘co-created value’ is perceived in the medical and education contexts. Out of the seven different categories, individual value includes: structural value, social value, value based on citizenship behavior and service provider value. Shared value includes functional value, psychological value, and financial value.   Some of these categories are supported by previous literature, such as structural value, functional value, social value, financial value, and psychological value (Cengiz & Kirkbir, 2007; De Ruyter, Wetzels, Lemmink, & Mattson, 1997; Lai et al., 2012; Sanchez, Callarisa, Rodriguez, & Moliner, 2006; Sheth, Newman, & Gross, 1991; Sweeney & Soutar, 2001). However, provider value and value based on citizenship behavior are derived from the interview data and are not evident as categories of value in previous literature, although Yi and Gong (2013) identify citizenship behaviors as a category of VCC behavior. However, this current study defines value as a set of benefits derived from the VCC process, rather than behaviors enacted.   The following discussion shows the emergence of themes, both those supported in the literature and those emerging from this study.  
Individual value Individual value refers to the benefits for only the consumers. This value includes: functional value, financial value, and psychological value.  
Functional value The first category of co-created value perceived by consumers is functional value. This value refers to how well the service fulfills the purpose of service consumption. Interview data reveal that there are five different dimensions of functional value: (1) present benefits, (2) future benefits, (3) service quality, (4) cost–benefit comparison, and (5) accessibility.   
Present benefits: The most prominent functional value consumers recognize is the present benefits they receive from the service. Medical consumers perceived these benefits as being cured from their health problem, fulfilling their expectations, and meeting their standards for a service of this nature. University students perceived present benefits as the scope to explore, transformational experience, and understanding the world. Students believed that these benefits come with the 
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degree they get from the university. Students also believed that their university not only fulfills their expectations, but also goes beyond what they expected. These types of benefits are reflected in the quotes below: Getting the cure was the actual outcome for me… it fulfilled the requirements because at the beginning it took a lot of time to completely heal actually, but at the initial stages I was able to walk properly within three to four weeks. So the first target was to get cured as soon as we [sic] can. (I016: 32, Male – Medical)  The research is not done, so always doing something new… trying new things help to make the total outcome better… I really love her [supervisor’s] support but I also like that she gives me the freedom to do what I want to do, like to explore things on my own rather than always being told what to do. It really fulfilled my purpose… I basically just wanted to do a PhD, I just wanted to see if I could do it. In QUT they really helped me realize that I can do it... They went way beyond what I expected… They did well and beyond what they’re supposed to do. I think that’s why it’s so good for me. (I007: 25, Female – Higher education)  
Future benefits: The medical consumers highlighted the possibility of being active and having a chance of recovery as future benefits. Participants in the middle of their treatment were concerned about the chance of recovery in the future. The students were highly optimistic about the future benefits they are supposed to get after completing their degree. These benefits are mainly related to opportunities and employment. The following quotes illustrate the notion of future benefits: I like to see myself very active in all sorts of life like doing exercise, doing social activities, playing sports. I wanted to continue to do that so I had to go for surgery… I need to mention that the doctor told me the chance of getting [a] full recovery is 90% so there is both certainty and uncertainties. (I001: 35, Male – Medical)  Once you have a PhD, you have opportunities to work in areas where you haven't previously and you may not have had access to previously; either because you didn't have the skill level or didn't have the knowledge or people didn't perceive that you have the opportunity or should be working at that level… The outcome of the service is important to me because ultimately it would define my employment and employability after I finish my PhD. (I013: 38, Female – Higher education) 
 
Quality: Both medical and education consumers perceived that they received good quality service. In the medical service context, evidence shows that patients normally stick with the same doctor until the end of the service process for a particular health issue. For this reason, they do not have plentiful points of comparisons with other medical services. However, they were pleased with their doctor so far. Similarly, in the education service, once a student is enrolled it is difficult to change to another university. Therefore, like the medical consumers, students also did not have many points of comparison. Nevertheless, students felt good about the quality of education service they are receiving.  Consumers’ perceptions of quality are reflected in the quote below: I didn’t actually go to a major medical service or medical facility except this one. So this was my first one, I went to a private hospital, I haven’t been in public hospital yet for any particular reason so I don’t really know how or what was the quality of the service in a public hospital. But to this 
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particular hospital, War Memorial Hospital to which I went, I am pretty happy with their service whatever they did with me. (I001: 35, Male – Medical)  The quality here is really good, like I really find it, the people are really helpful, very supportive. (I007: 25, Female – Higher education)  
Cost–benefit comparison: Another important functional value that the participants perceived is that of cost–benefit comparison. In the medical context, evidence shows that patients tended to perceive that the total benefit of the service provided outweighs the total cost. However, some patients did not perceive that the total benefit was more than the total cost, for example one of the medical consumers was not very happy with the total cost of treatment, and believed that the total cost was more than the total benefit he received. Although students sometimes perceived a loss of benefits, especially financial benefits for being at the university as a student and not earning money, they believed that after getting the degree they will have a better job opportunity. As such, participants indicated that, as a whole, the education service will give them more benefits compared to the cost. For example: I believe that the total benefit I got from the whole process is more than the total cost I had to incur. (P006: 24, Female – Medical) If you calculate the expenditure of the whole process, I’d say the benefit was not more [than] the cost. (I012: 37, Male – Medical)  I guess the greatest cost is that waiting time for a career progression and the financial cost of not having money, employment for three years and later on in life that three years I didn't get Superannuation so that actually relates to my ability to retire. However, though I expect more money when I get out at the end, and have an incredible array of opportunities as a result of this service in here. So when I consider all of these, yes, it’s very much bring in good value [sic] for me. So, the total benefit is more than the total cost. (I013: 38, Female – Higher education)  
Accessibility: The last dimension of functional value is accessibility. Evidence shows that medical consumers are more likely to go to a medical center nearer to their home or work place. Often patients go to another specialist based on the recommendation of their regular doctor. Therefore, the choice of regular doctors is based on the physical proximity of the patients, whereas specialized treatments depend on their regular doctor’s recommendations. On the other hand, the evidence shows that education consumers depend more on their access to financial support to choose a university, rather the proximity. The accessibility dimension is illustrated in the following quotes:  The GP is easily accessible. If you go to QUT GP you can book the doctor’s appointment from your office, that’s one reason to go to QUT not an outside GP. And then the QUT GP actually referred me to the specialist that I went to. So in that case I did not have any choice, those guys referred me and I went. (I001: 35, Male – Medical)  
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I was awarded a scholarship and once I was awarded a scholarship, I knew that I would be involved for three years with QUT and that required me to move states and change my life, my whole life. (I013: 38, Female – Higher education)  In summary, service consumers perceived functional value, including present benefits, future benefits, service quality, cost–benefit comparison, and accessibility. These values are characterized as the fitness for purpose to fulfill the needs of consumers.   
Financial value The second category of co-created value is financial value, which refers to the financial benefits consumers get from a service, as indicated by the different aspects of a theme termed ‘financial 
cover’. The interview data show evidence that consumers of medical services receive this value from the health insurance coverage they pay before any health issue arises. For students, they can experience financial value in the form of a scholarship from the university, government or any other sponsor (such as an industry grant). Financial value, as perceived by the participants is illustrated in the following quotes: The surgery I went through was a reasonably costly one. My health insurance provider covered most of the expenditure… What I got from health insurance, I can say it was a benefit as well because I got an injury in my leg and the injury is getting cured so you can say it’s a benefit as well. (I001: 35, Male – Medical)  I applied to all these universities [three universities in Australia] but luckily I got scholarship in this university and I found a supervisor for my project. So, that’s why I joined this university. (I004: 34, Male - Higher education)  
Psychological value Psychological value is characterized by the psychological benefits consumers get from a service. This category of co-created value can be divided into three different dimensions: (1) well-being, (2) power, and (3) satisfaction.   
Well-being: Well-being refers improved condition both physically and metally after the service is consumed. The feeling of well-being was expressed in interviews by both consumers of medical and education services. In the medical context the evidence suggests that patients are more concerned about feeling good both physically and mentally. On the other hand, students are more concerned 
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about the mental and emotional aspects of the service rather than physical well-being. Examples of well-being are provided in the following quotes: So far I feel better after having the service from the doctors. Both physically and mentally. Before the surgery I had a kind of trauma that you are injured you cannot do things that you love to do. But now I [sic] had the surgery and its progressing well so I believe that I will be able to do things that I love to do. (I001: 35, Male – Medical)  I feel like I'm a VIP of QUT…not everyone feels that way, I feel that way because I utilize the resources that are available to the highest degree possible. (I013: 38, Female – Higher education)  
Power: The data show evidence of participants’ feelings of power over the service process,  reflecting another dimension of psychological value. In the medical context, once the treatment is started, some patients indicated that they did not have any control over the service process because of their lack of medical knowledge. However, evidence shows that patients do have control over choosing the doctor or hospital, and sometimes over some optional medication. In the education context, students – especially research students – suggested that they have more control over the service process because they have a certain level of understanding over the research topic. Consequently, they reflected this through the feeling that they are given the 'autonomy, freedom, and control' over the service process. For example:  He [doctor] told me it’s up to your choice where you want to do surgery you can go to private or public hospital. So my choice was to go to private hospital. (I001: 35, Male – Medical)  My supervisor really gives me that autonomy and freedom to do whatever I want as long as it’s published and she’s okay as long as I finish it. (I007: 25, Female – Higher education)  
Satisfaction: The last dimension of psychological value is the feeling of satisfaction. For medical consumers, evidence from the data shows that patients may feel happy with the experience they get from a doctor or unhappy with another doctor, even if the health issue is same. As a result, they tend to continue their treatment with the doctors they are happy with. The students tended to indicate feeling happy with the service they receive from their service providers. Such happiness can lead to satisfaction and possible promotion of their universities to others. The following quotes reflect this dimension: The third doctor – the QUT one… it's quite good. I have a lot of confusion with my wound. But yes, with the overall situation, now it’s cured I think. So I am happy with that. (I016: 32, Male – Medical)  All in all, I have been really happy with the service that I have received at QUT as a student… I love QUT. I love it! I will promote it anytime I get the chance to. (I013: 38, Female – Higher education)  In short, psychological value represents consumers’ emotional benefits, including well-being, control, and satisfaction. Among these three dimensions, consumers of medical services experience 
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limited power and control over the service, whereas consumers of education services experience all three psychological values.    
Shared value Individual value refers to the benefits for other consumers, service providers, and other parties related to the VCC process. This value includes: structural value, social value, value based on citizenship behavior, and service provider value.  
Structural value Structural value is characterized by the value consumers get from the structure of the service from the provider. It includes both the physical and process-based structure of the service. Respondents identified three different dimensions of structural value.   
Offline interaction: Offline interaction is one of the major structural dimensions of co-created value in both the medical and education contexts. Consumers in the medical and education service contexts interact in person with their service providers. In the medical context, face-to-face interaction between the doctor and patient is important, especially if it involves more intense services such as surgery. In the education context, students frequently meet their supervisors to discuss their research progress. Offline interaction is reflected in the quotes below: She [the first doctor] said that we might need to do a minor surgery or an operation, it depends on the location. If it is quite deep inside we have to do an operation and if it is outer layer so we can take it out... he [the second doctor] started trying and then he made quite a big wound and after trying for more than one hour, he was able to take it [oyster shell] out. (I016: 32, Male – Medical)  I interact with my supervisors once every two weeks face-to-face. (I013: 38, Female – Higher education)  
Online interaction: Like offline interaction, consumers often engage with their service provider through online interaction. In terms of the medical service context the evidence shows patients have the option to call the doctor or the doctor’s assistant to make an appointment, or describe their physical condition and get some more immediate suggestions about the condition. Evidence shows that the education service provides students with more options to interact with online facilities, such as access to their online course materials, information, and help through the online library services, in addition to just calling in for an appointment or asking advice to help with their studies or research work. The following quotes illustrate online interaction: 
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After the surgery [for the] first 2 weeks there was a kind of hotline I could call the doctor or his personal assistant or secretary whatever you call to them at any time I feel. So there was some sort of emergency things so I could call them if I need but I didn’t have to make those emergency calls. But there was an option that I could contact them if I feel bad or if I feel something wrong. (I001: 35, Male – Medical)  We began a Skype conversation around whether she would be happy to be my supervisor. I think she was, but it was just a matter of us meeting online and become [sic] familiar with each other and liking each other enough to continue on the service interaction… I guess I have access to emails which is kind of online and I have other facilities online, [I] use the library through there, and may access some extracurricular activities through online. (I013: 38, Female – Higher education) 
 
Infrastructure: The service provider’s infrastructure is another important perceived value for consumers. In the medical context, evidence shows that it includes the nature of the medical office, hospital, and facilities for operations or surgery. In the education service context, students are more likely to interact with a wide range of services other than just the core education product. Evidence shows that education service providers offer a variety of infrastructure-related facilities. For example, in general students can access the library, the gymnasium, and the food court. However, many of the infrastructure-related facilities are especially designed for research students, such as being given a desk, student card, computer, phone, and printer.  The following direct quotes provide examples of service provider infrastructure as perceived by two participants: The doctor took me to the operation theater and then she was trying to take it out but it was very painful... (I016: 32, Male – Medical)  They provided me with a desk in an office. They provided me with a phone number and an email, print access, library card, student card, and a small orientation around of what it is to be a research student. (I013: 38, Female – Higher education)  In summary, both medical and education services offer online interaction, offline interaction, and infrastructure. All of these dimensions reflect the structural quality of the service provider's organization that provides benefits.   
Social value The third category of co-created value is social value; that is, the benefits arising from social identity and bonding. The evidence shows that consumers perceive social value through five different dimensions: (1) communication, (2) networking, (3) relationship, (4) partnership, and (5) social status.   
Communication: Communication is a key aspect for building and maintaining a good social life. Evidence in the medical context shows that doctor–patient communication is the basis of 
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continuing the medical service process. Patients spoke of their need to explain their problem, whereas the doctor needs to understand the problem and take further action for the patient. In the education context, evidence suggests that some students are more comfortable with face-to-face communication rather than conversation through an electronic medium, such as email or Skype. In some instances, this may be because understanding the instructions is easier through personal interaction. The direct quotes below illustrate this dimension: There was no communication gap actually… every time I used to get the appointment and I used to explain my problem and the doctor used to listen to me very carefully and take the actions. (I016: 32, Male – Medical)  We communicate best in person and sometimes we cannot communicate very well by emails and we just don't understand each other... so it's better to always speak in person. (I013: 38, Female – Higher education)  
Networking: Another important dimension of social value is networking. Evidence shows that students are more likely to be interested in building a good network with other people and institutions during their study in the education context because such connections will increase the possibility of having future employment. On the other hand, data of this research show that medical services do not provide the patients much opportunity to build networks with other people or organizations. An example of one student’s experience follows: The second study that I'm doing originally, I had planned to do it internally with QUT. However, because of my media release, I got an opportunity to do it with an external organization and that external organization is another avenue for me to get employment. So, I have to do more work and I’m going to do it because it gives me better employment possibilities and more networking opportunities. (I013: 38, Female – Higher education)  
Relationship: The evidence suggests that building a good relationship is perceived as a significant social value by the participants in terms of service provision. This dimension includes trust, commitment, and friendship. The medical patients spoke of being able to build a good personal relationship with their doctors, especially when the medical service is extended over a longer time period. In contrast, evidence suggests that students may try to maintain a formal and professional relationship with their teachers and supervisors. This type of social value is illustrated below: Initially it was a very formal relationship as a doctor and patient but now that I have done the surgery under him, he recognizes me by face and asks me how my research is going, what I am doing, what is my future plan and those sort of things. (I001: 35, Male – Medical)  My supervisor is, probably wouldn't be friends we're not naturally going to be friends, but we have a good working relationship—a professional relationship. (I013: 38, Female – Higher education)  
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Partnership: There is also evidence that a relationship with a service provider can lead to a sense of 
partnership. Although medical consumers do not seem to feel the same sense of ownership or partnership of the service, some education consumers indicate that they treat themselves as partners, especially the research students. Therefore, this theme is evident in the higher education service context only and is reflected in the following quote: We work together and we both publish papers and we both have our names on it and definitely we’re both benefiting from it… It really felt like a partnership with my supervisor as opposed to what my supervisor expects or wants from me. (I007: 25, Female – Higher education)  
Social status: Social status refers to the sense of belongingness that provides consumers with a self-identity to represent a social group. Like partnership, medical consumers are less likely to feel the sense of belongingness in a social group based on their medical service provider. However, students feel their self-identity based on representing the institution they study. Therefore, this theme is evident in the higher education service context only. As one student stated: The outcome of the service is important to me because ultimately it would define my employment and employability after I finish my PhD. And the way I see [it], employment and employability is something that defines a large part of who I am. And also in some way sets for me the social status of who I am as well. (I013: 38, Female – Higher education)  As a whole, social value is characterized as how consumers are interconnected with their service providers and other consumers of the same provider, which includes communication, networking, relationship, partnership, and social status.   
Value based on citizenship behavior Citizenship behavior-based value is characterized by benefits which consumers provide to their suppliers, other consumers, or any other party voluntarily. Value based on citizenship behavior comes from behaviors which are not mandatory for the consumers to perform. Consumers perform these activities willingly to make the service environment better. The interview data show evidence of four types of citizenship behavior-based value, identified as: (1) share, (2) recommend, (3) help other consumers, and (4) tolerance.   
Share: Participants indicated that sharing, such as sharing information or any other resource even the service provider did not ask for it, helps a service provider to design and deliver a better service. For example, some consumers, both in medical or education services, share information with the service provider, thinking that such information will help the service provider to deliver a better service, as illustrated in the following quotes:  
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There are things I had to tell voluntarily in addition to what he [the doctor] was asking. When you are going through that [medical] procedure, you can have something that is completely new to him. So I was telling [him] whatever I felt I need to share. (I001: 35, Male – Medical)  If there’s a workshop somewhere and I want to go, I always tell her [supervisor]. You know like when something great happens, or like free stuff whatever, I do like share stuff. I discover something in the research, I just share [it] with my supervisor, like “Hey maybe that would benefit you all” and stuff… We [other research students and staff of university] used to chat and even like sharing my personal life, they shared their personal life with me, like I’m going on holiday and talk about stuff. (I007: 25, Female – Higher education)  
Recommend: Some participants suggested that when they receive a better service and feel satisfied, they will be more likely to recommend the service provider to other consumers in their own social sphere. This behavior is reflected both in the medical and education service, as illustrated below:  I have recommended the Medical Center but not my Particular doctor. I mentioned him [the doctor] and said that I had always a good  relationship with [name of the doctor], but I said that the [name of the medical center] Medical Center in general has been brilliant, really good. (I010: 28, Male - Medical)  I’ve recommended my supervisor before… I had a student, she did honors and I recommended my supervisor to her. (I007: 25, Female – Higher education)  
Help others: In further evidence from the interviews, participants indicated that helping other consumers creates a better service environment. Evidence from the interviews show that only education service consumers practice this behavior, as evidence in the quotes below. This may be because they stay in the university for a long time together. Therefore, they can bond, share information, and help each other. The quotes below illustrate the lack of this value in the medical context and its presence in the education context:   I don’t really have interactions with any other patient, having same sort of injuries. (I001: 35, Male – Medical)  I am improving the overall experience of working within the QUT environment by creating an 'HDR Collective' [peer supporting student club] which has the mission to support students during times of stress… setting up the research collective has potentially helped the well-being of other students but also affects their engagement because I bring in the resources and tell them what resources are around and they can be more engaged. [It is] completely volunteered. I've volunteered to start that. (I013: 38, Female – Higher education)  
Tolerance: Finally, in both medical and education service contexts, many participants identified the need to show tolerance when the service provider is delayed for some reason or makes a mistake, since they are expecting a better outcome at the end of the service process:  I had to tolerate that and I had to keep patient because I was waiting there for one hour (I016: 32, Male – Medical)  I show tolerance to staff of the university because nobody is perfect. It’s a big organization, so things cannot go as planned all the time. For example, if I expect the research office to pass a form to me and 
117  
they are delayed, I follow them up. Normally they are very apologetic because they missed the form. (I015: 36, Female – Higher education)  In short, service consumers engage in some volunteer activities to improve the service. The prominent citizenship behaviors are sharing, recommending, helping other consumers, and showing tolerance. These behaviors may or may not improve the service quality for the consumers individually, but collectively such behaviors create a better service environment.   
Provider value Although this aspect is not common in the co-creation of value literature, almost all the interviewees discussed aspects of this type of value. Provider value is a set of benefits that the participants believe a service provider gets from them. The prominent benefits under this category are: (1) experience, (2) compliance, (3) good behavior, (4) financial benefits, and (5) reputation.   
Experience: Experience of identifying the problem and developing a good solution in the service process are very important benefits for any service provider. In this study service provider experience refers to the knowledge of delivering a satisfying solution to consumers. Participants suggested that dealing with more consumers gives the provider more experience, which helps them to design better services. This was evident in the data for participants in the medical context only. For example:    The doctors are treating patients. So the more experience they get the better way they can treat their patients. (I001: 35, Male – Medical)  
Compliance: Compliance refers to the act of following instructions provided by the service providers.  Evidence in the data suggests that, in a medical context, participants think that the doctors always try to make the patients relaxed and brave, and this makes the service process easier when patients comply with instructions or treatments provided by their doctors. When a patient understands this notion and does not get panicked it helps the doctor to treat them. Some participants indicated that they tend to hold on to their courage and act according to what the doctor wants.  Evidence from the students suggests that although they are likely to follow most of the instructions their supervisors give, sometimes they do not comply, especially when it is related to a personal issue. Examples of compliance as described by participants include:  I was curious about my blood test and so on, but I was not nervous. So, that was also helping her [the doctor] to handle my situation. If you have a patient who is nervous, it makes things difficult for the practitioner, but I was OK with that problem. I was keen to understand the problem rather than staying in a panic environment. (I012: 37, Male – Medical)  
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Yes [I followed the instructions the university gave me], pretty much except when I went on leave…I could take 5 weeks or 6 weeks and she didn't want me to take 6 weeks. But I did it anyway. (I013: 38, Female – Higher education)  
Good behavior: The participants recognized that service providers want good behavior from their consumers; it makes the service environment comfortable for both the provider and consumer. In both medical and education contexts the evidence suggests that consumers are more likely to be polite even if they sometimes do not like the decisions being made by the service provider:  I just tried my best to keep my emotion and temperature in control, because there's no point in getting angry with them. (I016: 32, Male – Medical)  [To be successful] you’ve [got] to be professional and I always consider myself as a polite and kind person. I always try to be polite and professional to the people I work with. (I009: 33, Male – Higher Education)   
Financial benefits: Financial benefit is the ultimate goal for almost all service organizations, and this is recognized by the participants. Evidence in the data shows that by providing the service, both medical and education providers gain financial benefit either directly from their consumers or any other party, such as government or an industry grant provider:  I guess the only benefit he gained from me is me paying my bills. (I006: 24, Female - Medical)  They [university] do [get financial benefits] from their government. The government pays them. I think its 100,000 dollars (AUD) when I complete my program. And if I didn't have a scholarship and I didn't have tuition fee waiver, I would pay for my subjects. But they have given me [a] scholarship and tuition fee waiver. (I013: 38, Female – Higher education)  
Reputation: Apart from financial benefit, service providers gain reputation and publicity in the market from satisfied consumers. This benefit is particularly evident from the participants in education services. Universities are ranked nationally and internationally based on students’ success in finding jobs and completion of research projects, which is a major source of reputation. Evidence from the data also shows that when students’ research gets positive media attention it also helps the university to gain a positive reputation, as in the following example:  They've [university management staff] asked me to participate in their accreditation process which means I go and talk about the university to an accrediting body who's marking them to give them a rating. And so in doing that I have an opportunity to kind of give back or the university is get something from me… because of my press release and my research was being interesting [sic], every time the press release was used or you know, I had a radio interview, or I had a podcast, people mention QUT University. So they got free publicity based on my research and being enrolled here at the university. (I013: 38, Female – Higher education)  As a whole, consumers think that the service exchange is not beneficial only for them. In addition to monetary benefit, service providers get publicity, experience, compliance, and good behavior from 
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consumers. Adding this important set of benefits for service providers contributes to the existing body of literature.   
4.3.5  Conclusion  In drawing Section 4.2 to a conclusion, the findings relating to how consumer engagement, consumer resources, consumer roles, and co-created value are conceptualized in this qualitative study help to address the first major research question:  
RQ1: How are (a) consumer engagement, (b) consumer resources, (c) consumer roles, and (d) 
value conceptualized in the process of value co-creation?  In this section, providers’ behavioral engagement was introduced, along with consumers’ behavioral engagement, consumers’ affective engagement, and consumers’ cognitive engagement, which is a major contribution in the consumer engagement literature. Similarly, providers’ resources and supporting services from other consumers are introduced as important dimensions, of consumer resources, in addition to consumers’ financial, social, cultural, and physical resources in both the medical and education service contexts. Consumer roles is the least focused on dimension of VCC. This study brings evidence of different consumer roles which traditionally have been performed by the service provider; thus, consumers become active participants in the VCC process rather than passive receivers of the service outcome. Lastly, co-created value comprises two major categories of values’: individual value and shared value. Individual value includes functional value, financial value, and psychological value. Shared value includes structural value, social value, provider value, and value based on citizenship behavior.    
4.4 Interrelationships among consumer engagement, consumer 
resources, and consumer roles, and co-created value  The literature shows that all three dimensions of VCC tend to interact and influence each other, with the end result being co-created value (McColl-Kennedy et al., 2012), although how these interrelationships exist is not clear in the literature as yet. In discussing the thematic findings of this qualitative study there is evidence of such interrelationships. Moreover, the findings reveal how these interrelationships occur and, importantly, whether they act as antecedents to co-created value or as outcomes. Therefore, this section addresses the following major research question:  
RQ3: How and to what extent are (a) consumer engagement, (b) consumer resources, and (c) 
consumer roles interrelated with each other to influence value in the process of value co-
creation?  
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4.4.1 Interrelationships of consumer engagement with consumer resources, consumer 
roles, and co-created value  Four different categories of consumer engagement were identified in the earlier section (section 4.3.1): consumers’ behavioral engagement, consumers’ cognitive engagement, consumers’ affective engagement, and service providers’ engagement. These categories influence different categories of consumer resources, consumer roles, and co-created value.  Therefore, this section answers the following research question: 
RQ3 (a): How does consumer engagement interrelate with consumer resources and consumer 
roles to influence value in the process of value co-creation?   
Influence of consumer engagement on consumer resources Evidence from the data shows that the relationship between consumers’ behavioral engagement and consumer resources only exists in the education service context. In particular, consumers’ interactions (consumers’ behavioral engagement) with the scholarship office helps them to manage and organize their scholarships, as explained by one student: “Sometimes I need to interact with the 
International Student Service (ISS) office, because my scholarship is provided by the Australian 
Government and they manage it. I needed to keep in touch with them, especially when I needed extra 
funds for conferences” (I009: 33, Male – Higher education).  Relationships between consumers’ affective engagement also exist in the education service context. Evidence from the data shows that students’ knowledge (social resource) about the government scholarship process is influenced by perceived support (affective engagement) from their supervisor and the university’s international student service (ISS). One of the education consumers reported: “I didn’t know how the government scholarships like AusAid work. Then I asked the staff of 
ISS about it with the approval of my supervisor and they sent me a document describing the whole 
process of how the scholarships work” (I009: 33, Male – Higher Education).   Findings of this study show that providers’ behavioral engagement influences consumers’ physical resources only in the medical service context. One mental health patient reported that as a part of the treatment her doctor made her remember special events in her life. Such actions (providers’ behavioral engagement) helped her memory (physical resources). In the patient’s words: “He 
[doctor] sometimes points [out] some issues that I was really interested in and makes me to come back 
to my memories of special events or special things” (I002: 28, Female – Medical). 
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Influence of consumer engagement on consumer roles Evidence from interview data shows that dimensions of consumer engagement influence consumer roles. For instance, consumers’ behavioral engagement in the form of ‘interaction’ influences the problem-solving role of consumers in the education service context. International students enrolled in research-based courses can solve different issues of candidature and scholarship with the help of their supervisors and the ISS office. One PhD student stated: “Meeting with supervisors is good, and 
support from the International Student Service (ISS) is good… You don’t have to go back and forward. 
You just send an email and follow up, then the issue is solved” (I009: 33, Male – Higher Education).  Findings of this study show that consumers’ affective engagement directly effects consumer roles in both medical and education service contexts. In the medical context sometimes patients’ feelings lead to their controller role. For example, one mental health consumer reported that she can control the time of meeting with the doctor depending on her positive or negative feelings; she can even stop following the doctor’s advice if she does not like it. In her words: “Whenever I wasn't ready I 
could just stop the meeting and actually if I really don't like the advice, I don't follow… So, it was my 
freedom to control the time and treatment” (I002: 28, Female – Medical). In the education service context academic supervisors often give their students full control over the service. One of the research students stated that he can submit a paper to his supervisors when he feels ready. He can also control the frequency of meeting with the supervisors if he feels it is required. In his own words: “The attitude of my supervisor is ‘whenever you are ready’. So whenever I felt I’m [sic] ready to 
submit my paper, I submitted it to my supervisors. If I’m not ready, I don’t need to submit to them. If I 
feel I need several meetings to make sure that the paper meets a certain quality, I usually ask my 
supervisors to meet every week” (I009: 33, Male – Higher Education). 
 
Influence of consumer engagement on co-created value Findings show that all of the dimensions of consumer engagement directly influence two different types of co-created value: individual value and shared value. Although some interviewees did not follow their doctor’s instructions, some patients acknowledged that it is necessary to follow all the instructions properly to get a better value regardless of their own opinions. The following quote illustrates this aspect: “I think for someone who doesn’t follow what the doctor says or going to report 
back to the same level, they don’t keep the same journal… won’t get the same outcomes” (I006: 24, Female – Medical).  
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It is evident in the transcripts that patients’ interactions (patients’ behavioral engagement) helps them to select their doctors. Initially friends and family members may suggest a doctor from their own research or references, however, it is important for the patient to like the doctor. For example: “My mom talked with some of her friends and they suggested him. When I talked with him I think he is 
okay” (I002: 28, Female – Medical).   Interaction not only helps patients to select a medical service provider, it also helps to develop a good relationship (social value) with the doctors. Visiting a doctor regularly makes a good doctor–patient relationship. Therefore, patients’ behavioral engagement leads to social value in the medical service context. One of the medical interviewees stated: “I was a very regular patient. That is a 
reason for having a good relationship.” (I012: 37, Male – Medical)   On the other hand, functional value and psychological value appear to be highly influenced by the 
behavioral engagement of students in the education service context. Students who like challenges try to work hard to get a better result. When a student sets goals to achieve a better result they work harder than other students, and eventually get a better result. Therefore, working hard for the assignments, examinations, or research projects (students’ behavioral engagement) leads to a better result (functional value). As one student put it: “I achieved great results, I worked hard 
though. You’ve got to put in a lot of work to have good results here and I’ve done that because I like 
challenges.” (I015: 36, Female – Higher Education). Moreover, more interaction with research supervisors, teachers, and tutors helps students to get a better outcome in terms of their learning, performance, and results. Therefore, students’ behavioral engagement in the form of interaction leads to better outcomes (functional value) for them, as one research student stated: “After being 
with my supervisor, I had new knowledge, new approaches, and new understanding in a particular 
area emerged. After several meetings with my supervisors, gradually I got a better understanding… 
For the undergraduate student it is possible to have a better outcome depending on more interaction 
with tutors or lecturers” (I009: 33, Male – Higher Education).  Students get psychological value from their behavioral engagement. Tutoring is one of the ways through which students are behaviorally engaged with their universities. For example, they feel satisfied (psychological value) when they receive any recognition or award for being the best tutor, as the following quote shows: “I feel better because I received an award for my first semester 
tutoring” (I015: 36, Female – Higher Education). 
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 In the medical context, findings show that affective engagement influences service provider value. Pre-existing relationships with doctors make the patients comfortable to provide information and follow instructions. Doctors expect patients who share all the necessary information and follow the suggestions to overcome their health issues. Therefore, doctors get the benefit of compliance because of patients’ comfortable feelings, as the quote suggests: “I feel really good with [doctor’s 
name]. We’ve [a] personal family relationship with him.  So, it is kind of like going to a friend. That’s 
one of the reasons I never left him, because I feel comfortable telling him anything” (I010: 28, Male –Medical).  In the education context, affective engagement also influences service provider value. Universities expect that their students will continue with their institutions for further studies. Students comply, continuing with the university for further studies when they are happy with the previous service they received. In other words, if a student is happy with the service they will consider the same university for further studies. Findings also show that affective engagement leads to functional value for students. When students perceive a supporting environment in their university they feel happy. Again, such happiness makes them perceive more value than they expected, as the following quote suggests: “I used the service of this university more often than any other university. And that’s 
the reason I’m continuing with this university, because I’m very happy… It met my expectation, if not 
beyond. It has gone beyond my expectation, because everybody, even the research support office, is 
very friendly and very accommodating. The support you get in [name of university] is really 
outstanding. They really care about their students” (I015: 36, Female – Higher Education).  Unlike other kinds of consumer engagement, the influence of cognitive engagement on co-created value is observed only in the medical service context. When patients face any kind of health problem they try to research and read up about it to know more. Such learning tendencies often help them to resolve their health problem (functional value). The following quote supports this relationship: “In terms of fatigue, I started to read about food that is high in iron. It kind of helped me 
to get better… there’s more understanding of issues that I had. I was just looking at remedies of fatigue 
and things that help people to get over fatigue. I was looking online those things [sic] that I can do.” (I010: 28, Male – Medical).  
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In summary, the findings show that consumer engagement influences consumer resources, consumer roles, and co-created value. However, the evidence shows that the relationship between consumer engagement and co-created value is more significant compared to the relationships with consumer resources and consumer roles. Two reasons for this finding are proposed. First, most of the influences of consumer engagement on consumer resources and consumer roles are evident in only the education service context. Second, the influence of consumers’ cognitive engagement (one of the major dimensions of consumer engagement) is only evident in co-created value. Therefore, this study considers the relationship between consumer engagement and co-created value more importantly than the relationships with consumer resources and consumer roles.    
4.4.2 Interrelationships of consumer resources with consumer engagement, consumer 
roles, and co-created value Findings in the qualitative data show that consumers use their own, other consumers’, and service providers' operand and operant resources for VCC. As discussed in section 4.2.2, thematic findings show consumer operand resources include financial and other operand resources, and operant resources include social, cultural, and physical resources. On the other hand, provider operand resources include infrastructure and technological resources, while operant resources include supporting resources, supporting services, and provider control. The results show that consumer resources influence both individual and shared value. The results also show that consumer resources interact with both consumer engagement and consumer roles, as evidenced in the following discussion.  Therefore, this section answers the following research question:  
RQ3 (b): How do consumer resources interrelate with consumer engagement and consumer 
roles to influence value in the process of value co-creation?  
Interrelationship of consumer resources with consumer engagement In the medical context the thematic evidence shows that social resources, physical resources, and supporting resources influence different categories of consumer engagement. Findings of this study show that consumers’ social resources lead to their behavioral engagement. For example, participants indicated that when patients have a good relationship with a doctor they tend to prefer to consult that doctor for their health issues. Sometimes, preference for a particular doctor comes from the pressure of a patient’s family members. Friends or family members can force a patient to choose a doctor because they believe that it is best for the patient: "My family members also went 
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[with me to the doctor’s place]… my mama especially. She was the one who took me there. She was 
really determined that I see this doctor” (I006: 24, Female – Medical).  In addition, consumers’ social resources also influence the providers’ behavioral engagement. For instance, one participant reported that his doctor asked personal questions based on a long-term relationship before asking about the health problem: "... he really did ask quite a few personal 
questions… he does do that because we have a personal relation and he knows that I have no problem 
with that… so after a bit of personal questions he would ask me why I am there… what’s happening” (I010: 28, Male – Medical).   In the education context there is evidence of a similar link between consumers’ social resources and their behavioral engagement. Students reported that they accept the guidelines of supervisors because of good relationships based on mutual trust. One student stated: "It’s a combined approach. 
Because I have [a] very good relationship with my supervisors and I trust the information they give, I 
take their guidance. I have never felt that they are heading me down or take [sic] me down to the 
wrong track" (I015: 36, Female – Higher Education). Furthermore, in the education context, evidence shows that social resources, such as support from friends and family, help students to build affective engagement in the form of positive feelings. Students reported that when their friends and family members are/were students of a particular university they tended to have a positive attitude towards that university, for example: "My brother has come to QUT; my parents 
have also come to QUT. My sister has also completed tertiary education. So, tertiary education isn’t 
something new to me. My parents always valued tertiary education. For example, when my mom was 
studying she used to bring us to the library, we were happy. So, it’s something I was always aware of 
before I came to QUT" (I015: 36, Female – Higher Education).  Physical resources, especially ‘innovativeness’, influence consumers’ cognitive engagement. In the medical context, evidence shows that it provides a way to learn or improve the existing level of knowledge about the health issue. One medical consumer stated: "I think experiencing new things 
can be always helpful, because [it helps to] learn something new and it helps you [learn] some new 
way to adjust with your situation" (I002: 28, Female – Medical). In the education context, evidence shows that research students also believe that ‘innovativeness’ leads to cognitive engagement by learning new things. However, learning new things or improving existing knowledge does not necessarily result in better performance or results. Therefore, research students need to be careful 
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in applying their innovativeness, as reflected in the following quote: "It is possible to have a better 
outcome by experimenting [with] new things, but you’ve to careful… When you are exposed to new 
things, it’ll definitely improve your knowledge, but it does not mean that you’ll automatically get a 
good outcome. Your performance or outcome may or may not be influenced by this" (I009: 33, Male – Higher Education).  Provider operant resources, especially cultural resources, such as experience or knowledge, lead to consumers’ behavioral engagement in the form of preference for one provider in comparison to other service providers. In the medical context, evidence suggests that if a doctor is more experienced and knowledgeable, patients prefer them over other doctors who specialize in the same health issue. Sometimes doctors refer patients to other doctors because of their specialized knowledge and experience. One mental health patient reported: "They (previous doctors) had to 
send me to this specialist who has the most experience in Brisbane. He had lots of experience and he 
had specialized knowledge. So, his specialized knowledge was the reason I went to him… I was referred 
to this doctor (by previous doctors) because of his specialized knowledge." (I006: 24, Female – Medical). A similar link between provider operant resources and behavioral engagement is found in the education context.   Students also showed evidence of affective engagement because of their supervisors’ knowledge and expertise (provider operant resources). One of the research students stated that after getting the support of her knowledgeable supervisors she always feels very good: "My friends said that after 
I meet my supervisors I always feel on cloud 9—that I can achieve anything, because not only they [sic] 
(supervisors) are knowledgeable but also they support my research" (I015: 36, Female – Higher Education).  Therefore, consumer resources, especially operant resources, of both consumers and providers influence different categories of consumer engagement. The prominence of operant resources is not surprising as intangibility is a major characteristic of the service industry.   
Interrelationships of consumer resources with consumer roles The thematic findings show that cultural resources have an important influence on consumer roles in VCC. Evidence shows that in the medical context, patients’ experience and knowledge can lead them to play the role of competitor. This means that patients can solve their health problems without the help of a doctor. However, such a role can be played only if it is a general or regular 
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kind of health problem, whereas complex health issues require the consumer to play a different role so that they can take the doctor’s suggestion and advice. One of the patients put it like this: "There 
was a time when I knew that I was eating certain things and I was ok. I kind of noticed when I wasn’t 
eating those things my weight decreased… So I kind of know that I am feeling fatigue or I am feeling 
tired mostly it is because I’ve got to keep monitoring my diet and make sure that I am having red meat 
or enough food that has iron in it to keep me awake" (I010: 28, Male – Medical). The link between consumers’ cultural resources (such as experience, knowledge) and the consumer role of knowledge supplier is found in the education context. One of the research students stated that she supplies her industry knowledge to her supervisors who do not have much idea about the industry: "I worked in industry, and I brought my knowledge and expertise from there… I’m researching in the 
ICT [information and communication technology] industry. One of my supervisors understands the ICT 
industry. Another supervisor understands what’s going on, but not as much as the other one. So, I had 
to provide some information about the ICT industry" (I015: 36, Female – Higher Education).  Patients also try to control some aspects of medical services, such as options in medication and appointment times.  Such ability to control the service (cultural resource) leads them to play a controller role in VCC. A patient stated: "…there was some medications that I could take to help that 
but there was other options… there were certain non-medication outcomes that he (the doctor) had 
suggested and I could take those up, so there was some control. Time was really tough, because 
considering Paddington Medical Center as it has been around for a long time… it’s quite busy so it is 
really hard to get a particular time that you want… like they would say that we have got time from 1 
to 3 pm in the afternoon and I would have to select from those." (I010: 28, Male – Medical). In the education context, evidence shows that consumers’ cultural resources, such as knowledge level and experience, also lead them to taking on the controller and decision-maker roles. One PhD student reported that in the initial stage of her PhD she used to be instructed by her supervisor. After she gained a certain level of knowledge about her research topic she would provide suggestions to her supervisor to design the research. Therefore, increased knowledge helped her to play the designer role.  She puts it like this: "So the decision making goes both ways. I will ask if I could go in a 
particular direction and my supervisor will advise on that given that she has experience in this area; 
and at other times she would suggest things to me. And it changed, in that early part of the PhD, she 
was suggesting a lot of things, but on the later part, I'm suggesting a lot of things." (I013: 38, Female –Higher Education).  
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Interrelationships of consumer resources with co-created value Evidence from the data shows that there is a relationship between consumer resources and co-created value. Findings show that an influence of social resources on co-created value only exists in the medical service context. It is found that good relationships with doctors (social resource) lead to both consumers’ psychological and providers’ value. For example, one medical consumer stated that he has had a long personal relationship with the doctor which leads to a memorable experience. He also behaves politely to the doctor and staff of the hospital because of this good relationship: “The experience with this doctor is definitely memorable, because of the personal 
relationship… Having a personal relationship, I am always kind and polite to the doctor and other 
staff” (I010: 28, Male – Medical).   The link between cultural resources and co-created value is found in both the medical and education service contexts. In the medical service context evidence shows that some patients try to gather information about their health issue before they go to their doctor in an attempt to make the service process faster. Thus, consumers’ knowledge helps to improve the quality of the service. One of the patients put it: “I monitor myself to see what I have been doing or why I might have been sick… I 
guess, the information of what I think might be happening speeds up the process” (I010: 28, Male – Medical). In the education context, students bring their personal values and work ethics (cultural resources) with them. If their work ethic matches with those of university staff, such as supervisors, it leads to a good relationship. One student stated: “I believe every student brings some intangible 
resources with them to universities. In terms of my values and ethics, I think I brought that too and I 
think they are aligned to my supervisors’. Because of this I have such a good relationship with them” (I015: 36, Female – Higher Education).  The relationship between physical resources and co-created value is observed only in the education service context. Students believe that innovativeness by experimenting with new (physical resource) things in their research may bring a better outcome in the future. However, students should be very careful before they experiment with new things in their research; they should experiment with new things only if they have evidence that such experimentation will bring a better result, otherwise it is just a waste of time and effort, as noted by one research student: “It is 
possible to have a better outcome by experimenting new things, but you’ve to be careful. You’ve to 
review and evaluate often to see whether it is really good or not. You should not experiment for the 
sake to experiment [sic]. If it’s not good, then you’ve to keep that aside and move on to something else” (I009:33, Male – Higher Education). 
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 Evidence in both the medical and education contexts shows that supporting resources lead to co-created value. In the medical context, patients are happy to pay the medical bill (provider value) because of the doctors’ expertise (provider operant resource) in their field. One medical consumer stated: “They are the experts in their field. They have got education and been working in their field for 
[a] long time… that’s why we go to them and that’s why we pay all the money” (I010: 28, Male – Medical). In the education context, students depend on their supervisors’ feedback to ensure the quality of their research. The following statement from one of the research students shows the relationship between supporting resources in the form of supervisors’ feedback and functional value: “I needed my supervisors’ feedback, experiences, and knowledge to ensure that my research 
meets a certain level of expected quality. I also needed the feedback and perspective of the reviewers of 
different journals to be sure that the quality meets for certain journal [sic]” (I009: 33, Male – Higher Education).  In summary, consumer engagement, consumer roles, and co-created value are influenced by consumer resources. Therefore, consumer resources play a very important role in the VCC process.    
4.4.3 Interrelationships of consumer roles with consumer engagement and co-created 
value Section 4.2.3 showed that consumer roles are categorized into 13 different categories.: (1) decision maker, (2) controller, (3) designer, (4) problem solver, (5) follower, (6) supplier, (7) marketer, (8) competitor, (9) help seeker, (10) initiator, (11) helper, (12) coordinator, and (13) stakeholder. Results show that different categories of consumer roles influence consumer engagement and co-created value, but that there is no relationship with consumer resources. Therefore, this section answers the following research question:  
RQ3 (c): How and to what extent do consumer roles interrelate with consumer engagement 
and consumer resources to influence value in the process of value co-creation?  
Influence of consumer roles on consumer engagement In the education context evidence shows that some research students treat their supervisors as stakeholders and such a stakeholder role leads to weekly updates (students’ behavioral engagement) of the research progress. One research student reported that she sent weekly updates to her supervisor during her data collection phase: "I considered them [supervisors] to be 
stakeholders. So, I was providing them feedback regularly… I sent weekly status reports detailing what 
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I’ve done during the week, particularly when I was doing interviewing as part of my degree" (I015: 36, Female – Higher Education).  Evidence from the findings shows that the ‘help-seeker role’ directly influences service providers’ engagement. For example, in the medical context evidence shows that patients go to the medical center asking for help from doctors, and then the doctors examine them, identify the health problem, and provide solutions; all of these actions are examples of providers’ behavioral engagement. One medical respondent stated: "I went over there (medical center) and asked for help 
to get better care… He (the doctor) examined my condition. He tried to understand the problem and 
also he helped me to do the exercise in his chamber and sometimes he did some sort of massage" (I012: 37, Male – Medical).   In addition, evidence suggests that if the patients feel uncomfortable due to the way doctors interact with them, they can solve this problem by suggesting their doctors change their interaction style. Therefore, the problem-solver role influences the way in which the doctor interacts (providers’ behavioral engagement), as explained by one patient: "We had some problems. I told 
him, ‘I don't truly like the way you say things and I think you just judge me or something like that’. He 
explained, ‘No, I'm not thinking like that or maybe I should change the way I'm talking’. I had some 
problems and I actually tried to solve it with him."  (I002: 28, Female – Medical).  In the education context, research students’ decision-making role become prominent in the later stage of their student life because by that time they have gained a level of expertise in their area of research. Therefore, this decision-making role influences the way they interact (students’ behavioral engagement) with their supervisors in the later stage of their course. As one PhD student put it: "The decision making goes both ways… and it changed. In that early part of the PhD, 
she [the supervisor] was suggesting a lot of things, but in the later part, I’m suggesting a lot of things." (I013: 38, Female – Higher Education).  
Influence of consumer roles on co-created value Consumers’ roles also influence co-created value. In the medical context sometimes patients know what their health problem is and possible solutions for the problem; they discuss the possible solution with their doctor to know if they are right about it. Therefore, a patient’s role as knowledge supplier leads to solutions to their health problem (individual value). The following quote provides an example of this: “Sometimes I told him [the doctor] that I know my problem, and I know what I 
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should do, but I need more help. He told me, ‘yes, you are right, your problem is this and you should do, 
for example, x and y to solve this problem’” (I002: 28 Female – Medical).  Similar practices are seen in the education service context. When students have certain knowledge about an area of research they tend to share it with their supervisors and convince them to prepare a research paper in their preferred way. Therefore, students also play the role of knowledge supplier which results, for example, in a published paper (functional value – individual value), as the following quote suggests: "My supervisor is an expert in work-life balance, which is more of an HR 
[human resources] topic, whereas my research topic is social entrepreneurship. My previous 
engagement with this topic helped me to convince my supervisors that this is an important topic and 
put arguments to my papers which I submitted to them. A lot of the arguments are from my previous 
experience, exposure, and employment” (I009: 33, Male – Higher Education).  In summary, ‘consumer roles’ play an important part in the VCC process, directly influencing co-created value and work as a mediator between consumer resources and co-created value. Out of the two different types of value, the relationship between consumer resources and individual value is more visible in the data.   
4.4.4 Interrelationships of co-created value with consumer engagement, consumer 
roles, and consumer resources   Section 4.3.4 shows that there are seven different categories of co-created value: structural value, functional value, social value, financial value, psychological value, provider value, and value based on citizenship behavior. Interrelationships of consumer resources, consumer roles, and consumer engagement show that co-created value is the end result of the model (introduced below in section 4.4). However, results also show that VCC is an ongoing process rather than a one-way relationship, which starts with consumer resources predicting co-created value, and is mediated by consumer roles and consumer engagement. Moreover, after consumers perceive the co-created value this influences consumer engagement and consumer roles. However, there is no significant evidence of a relationship between co-created value and consumer resources.   
Influence of co-created value on consumer engagement Findings show that different categories of co-created value influence consumer engagement. For instance, in the medical context, functional value influences consumer engagement. Patients set 
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their preference for a medical service based on their ability to access the medical center. This means that accessibility (functional value) directly influences patients’ preferences. Moreover, the type of access to the doctor influences consumers’ communication and interaction with the provider, as one patient put it: “The reasons for choosing this doctor is the location. I don’t still live in 
[suburb where the medical center located], but it’s only 20–30 minutes drive from my home.” (I010: 28, Male –Medical). One of the medical interviewees reported that she consults with her doctor through Skype. Therefore, their interaction occurs through internet communication, rather than in person: “We talked through Skype. It was the way we have to talk because we didn't have any other 
choice” (I002: 28, Female – Medical).  In the education context consumer engagement is influenced by structural value. For example, one research student stated that he chose his university over another higher-ranked university because of the favorable working environment. As he put it: “I applied to the [name of university] where I got 
a supervisor, before I applied to [name of current university]. But, I didn’t feel the right environment 
there, and I preferred [current university] over that university although it is not a member of G8 
universities” (I009: 33, Male – Higher Education).  In addition, social value can lead to consumers’ cognitive engagement in an education context. When a university has a partnership or relationship with other universities, its students can learn about the partner universities and apply for higher studies. One PhD student stated: “… [Current 
university] is a partner university of where I used to work. So, I went to the partnership office to know 
[more] about [current university]. (I009: 33, Male – Higher Education).  When students perceive psychological value it leads to affective engagement. For instance, if students receive any recognition from the university for better performance, they feel better and work hard to keep the flow of recognition. One research student stated that she got an award for being best tutor and it made her happy: “I’ve been tutoring and I received this award for being the 
best undergraduate tutor. That made me feel good” (I015: 36, Female – Higher Education).  
Influence of co-created value on consumer roles Results show that consumers’ perceptions of co-created value influence consumer roles in VCC. In an education context research students play controller roles when they are given freedom and power. Therefore, psychological value influences their role as a consumer in the service. One 
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research student put it like this: “My supervisor gave me freedom over my research. I had a degree of 
control in the research steps and topic in that area” (I009: 33, Male – Higher Education).   
4.3.5 Interrelationships of shared value with individual value As mentioned earlier, co-created value can be classified into two categories: individual value and shared value. Evidence from the results shows that shared value influences individual value in both the medical and higher education contexts. In the medical context patients of mental health services believe that experimenting with new things to make the treatment better can bring better results. In this case, patients’ trust and belief in their doctor play a major role. Therefore, social value in the form of trust in the doctor leads to psychological value in the form of well-being. One mental health patient stated: “If you just trust your doctor, I think it [experimenting new things in treatment] will 
work, because I think they [doctors] don't want to kill their patients” (I002: 28, Female – Medical).  In the higher education context students tend to feel positive (psychological value) because of the opportunity to create networks with other people, as one research student stated: “The experience 
is positive and memorable, because of the network, the people I met and the achievement on the way” (I015: 36, Female – Higher Education). Therefore, this study proposes the following hypothesis to be tested in the conceptual model for study two: 
 
H.8: Shared value positively influences individual value.   
4.5 Drawing the thematic findings together This section discusses the new and existing (from the extant literature) themes of each dimension of VCC, as well as co-created value, to create a complete picture of the thematic findings of study one. The first dimension of VCC is consumer engagement, which includes four themes: consumers’ behavioral engagement, consumers’ cognitive engagement, consumers’ affective engagement, and service providers’ engagement. The first three themes are available in the consumer engagement literature considering SDL (Brodie et al., 2011; Brodie et al., 2013; Hollebeek et al., 2014). However, the last theme, named ‘service providers’ engagement’, emerged only in this study. Out of the five consumers’ behavioral engagement sub-themes alternative evaluation and set preference are available in a previous study (Hollebeek et al., 2014), whereas actions and interactions (in the face-to-face context) and control emerged in this study only. In consumers’ cognitive engagement, 
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interest and think are available in a previous study (Hollebeek et al., 2014), whereas a new sub-theme named ‘learn’ emerged only in study one. Consumers’ affective engagement includes positive 
feelings and motivation, where positive feelings is found in the study of Hollebeek et al. (2014) and motivation emerged in this study. In addition to these three themes available in the literature, a new theme emerged in this study named ‘providers’ behavioral engagement’. It includes actions, 
control, and reference (refer the person to others for further assistance), experiment, and 
motivation. Unlike actions, control, and reference, which are evident in both the medical and higher education service context, experiment was only noted in the medical context, and motivation was noted only in the higher education context.   The second dimension of VCC is consumer resources. The results of study one highlight that there are two types of consumer resources available in both the medical and higher education contexts: consumer operand and consumer operant resources. Consumer operand resources include 
financial resources and other operand resources, and consumer operant resources include social 
resources, cultural resources, and physical resources. All of these sub-themes are evident in VCC literature (Paredes et al., 2014), with the exception of other consumer operand resources. Other consumer operand resources appeared as a new sub-theme under consumer operand resources and included journals/diaries in the medical context and research proposals in the higher education service context. Unlike earlier studies of consumer resources in VCC, this study considers service provider resources as an important theme of consumer resources, which includes provider operand and operant resources. Provider operand resources include infrastructure, technological 
resources, and supporting resources, while provider operant resources include supporting services and provider control. Provider resources as a component of consumer resources is evident only in this study and represents a major contribution to the literature.   The third dimension of VCC is consumer roles, of which there are 11 roles in total: decision maker, controller, designer, follower, supplier, marketer, competitor, initiator, help seeker, coordinator, and stakeholder. All of these roles can be identified as co-producer roles in general. The designer role, problem solver as decision-maker role, and help-seeker role are available in the VCC literature (Moeller et al., 2013). Some of the roles are available in non-VCC-related studies, such as the instructor as designer role, ingredient as supplier role, Janus as co-producer role, competitor role, marketer role, decision-maker role (Chervonnaya, 2003), initiator (Öberg, 2010), component 
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supplier as supplier role, design engineer as designer role (Sampson & Spring, 2012). The rest of the roles, such as follower, coordinator, and stakeholder roles, emerged only in this study.   Lastly, co-created value is identified as the outcome variable in the VCC process. Co-created value is categorized into two major classes based on the recipient of the benefits from the VCC process: individual value and shared value. Individual value refers to the value only experienced by consumers, and has three sub-themes: functional value, psychological value, and financial value. On the other hand, shared value refers to the benefits not only for the consumers, but also for the service providers and other related parties involved in the VCC process, and includes structural value, social value, value based on citizenship behavior, and service provider value. Social value (Cengiz & Kirkbir, 2007; Lai et al., 2012; Sweeney & Soutar, 2001), value based on citizenship behavior (Yi & Gong, 2013), and structural value (Nambisan & Baron, 2009) were found in previous studies; however, service provider value emerged only in this study.  In drawing the key thematic findings together, it is evident that a number of sub-themes drawn from the interviews conceptualize the three dimensions as discussed in Section 4.2. Additionally, there was evidence from the interview data that there are a number of interrelationships among consumer engagement, consumer resources, consumer roles, and co-created value in VCC. The findings are drawn together visually in Figure 4.1(a) and Figure 4.1 (b) to illustrate the extensive findings in this theory-building study.    
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*Solid lines represent a more prominent relationship than the dotted lines.  
Figure 4.1(a): Interrelationships among consumer engagement, consumer resources, 
consumer roles, and co-created value in the education service context      
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*Solid lines represent a more prominent relationship than the dotted lines.  
Figure 4.1(b): Interrelationships among consumer engagement, consumer resources, 
consumer roles, and co-created value in a higher education service context   
4.6 Proposing the conceptual model for theory testing The findings from this qualitative, theory-building study addressed RQ1 and RQ3, leading to the depictions in Figures 4.1(a) and 4.1(b) above. It was also shown in the literature review (Chapter Two) that hypothesized relationships were identified that could be tested in a conceptual model. However, as shown in Figure 4.1(b), the interrelationships are not equally prominent. Additionally, in SEM it is not possible to establish two-way relationships between variables. Therefore, the second study considers only the prominent one-way relationships among consumer engagement, consumer resources, consumer roles, individual value, shared value, consumer satisfaction, and consumer loyalty for conceptual model development and testing. Drawing these together, the following conceptual model is proposed for testing in the second study.   
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Source: Developed for this research 
Figure 4.2: The conceptual framework of the value co-creation process   
4.7 Conclusion This chapter addressed RQ1 by identifying how the interviewees conceptualized the thematic dimensions of consumer engagement, consumer resources, consumer roles, and co-created value. The findings then established how the interviewees identified the interrelationships among these variables to address RQ3. These findings were then drawn together into two figures to graphically depict the qualitative findings. Finally, a conceptual model was proposed for quantitative testing, considering the hypotheses established in Chapter Two and findings from this theory-building qualitative study.    
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Chapter 5  
Analysis and Results (Study two)  
5.1 Introduction Chapter Four presented the findings for study one. This chapter presents the results for study two, which is a quantitative examination of factors that make up the three key components (engagement, resources, and roles) that lead to the co-creation of value.  The model being tested, which was introduced at the end of Chapter Four, is informed by the findings in the qualitative study and the relevant bodies of literature discussed in Chapter Two.  This chapter is structured as follows: section 5.2 describes the respondents’ characteristics in terms of their gender, age, level of education, occupation, and annual income; section 5.3 describes the preliminary data analysis; section 5.4 presents the confirmatory measurement model test; section 5.5 tests the interrelationships among the variables; section 5.6 tests the combined influence of the independent variables (IVs) on the dependent variables (DVs) and interaction effect; and section 5.7 concludes this chapter.   
5.2 Sample characteristics To test the relationships among consumer engagement, resources, and roles, and their influence on co-created value, data were collected from Australian residents who have been with their medical service provider for at least three months. The respondents’ demographic information is presented in Table 5.1. 
 
 
Table 5.1: Respondents’ demographic information  
Demographics Category Percent 
(%) Age 30 or below 18.9  31–35 21.5  36–40 18.4  41–45 17.8  46 or above 23.5 Gender Female 50.7  Male 49.3 
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Demographics Category Percent 
(%) Annual income (AUD) Under $18,200 11.8 $18,201–$37,000 13.2 $37,001–$80,000 32.0 $80,001–$180,000 26.5 Above $180,000 3.9 Prefer not to say 12.5 Education 10 years of schooling 9.4  12 years of schooling 14.5  Associate diploma 10.3  Masters or MBA 10.3  PhD or DBA 2.2  Postgraduate certificate or diploma 8.6  Professional qualification (e.g. CPA) 4.8  Undergraduate degree (Bachelor) 25.9  Vocational education qualification 12.9  Others 1.1 Occupation* Student 5.7  Office/Clerical/Administration 16.0  Hospitality Service 3.7  Teaching 4.8  Healthcare 8.1  Information Technology/ Web Development 8.5  Management 17.3  Retired 1.8  Domestic/ Home Duties 14.2  Others 24.7 N = 456, *Respondents may have held multiple occupations simultaneously   The respondents’ demographic characteristics show that there are four age groups: 30 years or less, 31–35 years, 36–40 years, 41–45 years, and 46 years or above. All categories of age groups are similar, which reflects equal participation from all the age groups. Similarly, both male and female participants are almost equal, which again reflects equal participation from both genders. In terms of annual income, the majority of the responses (32%) come from the income range AU$37,001–$80,000, whereas the income level of ‘above AU$180,000’ has the lowest response rate (3.9%). Approximately 25% of respondents (25.9%) in the survey have an undergraduate (bachelor) degree. In terms of occupation, respondents from management (17.3%), office/administration (16%), and domestic/home duties (14.2%) are represented in the data.   
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5.3 Preliminary data analysis Data were collected through the online survey and exported to an SPSS database, which ensured no data entry errors. In addition, the preliminary analysis shows no missing values, which is often the benefit of using an online survey where respondents can be alerted to any missing responses.  Although few variables show potential outliers, comparisons of the ‘mean’ and ‘5% trimmed mean’ of those variables show very insignificant differences. Therefore, none of the potential outliers create any threat to further analysis (Pallant, 2005). A normality check shows non-normal distribution for most of the variables, which violates the assumption of confirmatory factor analysis (CFA) and SEM (Byrne, 2001). However, recent studies suggest that non-normally distributed data are good enough for CFA and SEM using a ‘maximum likelihood’ estimation method, which is very common in social science (Gao, Mokhtarian, & Johnston, 2008; Lei & Lomax, 2005). Therefore, it is argued that the various planned analysis procedures can be carried out with this non-normally distributed data.   
5.4 Confirmatory measurement model test The first step in the SEM approach is to conduct the relevant tests to confirm the overall model fit and internal structure of the model.  According to Bagozzi and Yi (1988), overall model fit and internal structure should comply with the standard benchmarks for a sound measurement model. The following sub-sections describe the overall model fit indices to indicate the appropriateness of the hypothesized constructs and to identify any significant measurement error. In addition, construct reliability and validity is tested to ensure internal model fit.   
5.4.1 Overall model fit indices When a measurement model is analyzed using SEM, one way to ensure the overall model fit is to check the model’s fit indices based on the maximum likelihood estimation method (Hu & Bentler, 1999). In this method a number of fitness indicators are considered to show the overall model fitness (Byrne, 2001). The following fit indices are suggested by Hair, Black, Babin, and Anderson (2010), Hu and Bentler (1999) and Fox (1983): normed chi-squire (CMIN/DF), comparative fit index (CFI), Tucker-Lewis index (TLI), and root mean square error of approximation (RMSEA). These indices are used for both the measurement model and structural model.   The chi-square statistics indicate the extent to which the data fit the model, and their value is influenced by the sample size (Bentler & Bonett, 1980). For this reason, an additional fit indicator, such as CMIN/DF, is helpful. CMIN/DF is the minimum sample discrepancy (Chi-square) divided by 
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the degree of freedom (DF) (Bentler & Bonett, 1980).  A value of CMIN/DF from 2.0 to 3.0 indicates a good model fit, whereas a value of less than 1.0 and more than 5.0 indicates an unacceptable fit and steps should be taken to improve the model (Schumacker & Lomax, 1996). RMSEA is another absolute fit index (Hu & Bentler, 1999). RMSEA analyzes the residuals, where a value close to 0 indicates a better model fit (Steiger, 1990). Although Hu and Bentler (1999) suggest a value less than 0.05 for a better model fit, a value below 0.08 can be considered acceptable (Steiger, 1990).   Both CFI and TLI are classified as incremental fit indices, and compare the model with the baseline model, where the baseline model is a model in which all the observed variables are uncorrelated with each other (Hu & Bentler, 1999). Therefore, an incremental fit index compares the proposed model with the hypothesized relationships with a model with no relationship. The value of CFI can be between 0 and 1, whereas TLI can be more than 1, which indicates that the proposed model is over-specified (Byrne, 2001). A value greater than 0.90 is desirable for a good model fit for both CFI and TLI (Bagozzi & Yi, 1988; Hu & Bentler, 1999).   
5.4.2 Construct reliability and validity It is important to test the construct reliability and validity before analyzing the structural model (J. C. Anderson & D. W. Gerbing, 1988). Although the overall model fit indices may indicate the adequacy of the model they do not ensure the extent to which the constructs capture information of interest (Bagozzi & Yi, 1988; Steenkamp & Baumgartner, 2000).   Cronbach’s alpha (α) is widely used to show reliability of a construct (Byrne, 2001). Nunnally (1978) states that a Cronbach’s alpha of 0.70 or above is satisfactory for a construct’s internal consistency. It also show the unidimensionality of a construct (Hair et al., 2010).   There are two different types of validity for a measurement model: convergent validity and discriminant validity (Fornell & Larcker, 1981). Convergent validity refers to how well the items measure the same constructs (Bagozzi, 1981), whereas discriminant validity refers to whether constructs are different from each other (Bagozzi & Yi, 1988). For convergent validity, both composite reliability (CR) and average variance extracted (AVE) are important. According to Hair et al. (2010), the CR value should exceed 0.70, the standardized factor loadings should exceed .050, and the AVE value of each factor should exceed 0.50. On the other hand, AVE should be less than both maximum shared squared variances (MSV) and average shared squared variances (ASV) to ensure discriminant validity (Hair et al., 2010).  
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5.4.3 Confirmatory factor analysis As mentioned earlier, this study applies a Maximum Likelihood (ML) estimation method using SEM to conduct a CFA. Following the recommendation of Byrne (2001), the ML Bootstrap procedure is applied on the measurement model because of the non-normal data. The hypothesized model includes 67 observed variables, representing 17 latent variables: operand resources, social resources, cultural resources, physical resources, behavioral engagement, cognitive engagement, affective engagement, co-producer roles, citizenship roles, functional value, psychological value, social value, provider value, satisfaction, and loyalty. Table 5.2 shows the results of the preliminary CFA.   
Table 5.2: Preliminary confirmatory factor analysis 
Items   Factors Estimate α CR AVE Rtan6 <--- OPR_R 0.905 0.853 0.865 0.682 Rtan5 <--- OPR_R 0.827       Rtan4 <--- OPR_R 0.737       Rsoc4 <--- SOC_R 0.787 0.885 0.888 0.665 Rsoc3 <--- SOC_R 0.835       Rsoc2 <--- SOC_R 0.871       Rsoc1 <--- SOC_R 0.764       Rcul6 <--- CUL_R 0.886 0.927 0.928 0.762 Rcul5 <--- CUL_R 0.886       Rcul4 <--- CUL_R 0.895       Rcul3 <--- CUL_R 0.823       Rphy5 <--- PHY_R 0.929 0.924 0.923 0.707 Rphy4 <--- PHY_R 0.853       Rphy3 <--- PHY_R 0.761       Rphy2 <--- PHY_R 0.841       Rphy1 <--- PHY_R 0.810       CE1 <--- CE_E 0.723 0.898 0.905 0.764 CE4 <--- CE_E 0.934       CE5 <--- CE_E 0.947       CogE1 <--- CoG_E 0.838 0.927 0.927 0.761 CogE2 <--- CoG_E 0.866       CogE3 <--- CoG_E 0.894       CogE4 <--- CoG_E 0.891       AE1 <--- AE_E 0.941 0 .962 0.962 0.863 AE2 <--- AE_E 0.955       AE3 <--- AE_E 0.912       AE4 <--- AE_E 0.908       Roles1 <--- CoP_RL 0.735 0.945 0.946 0.617 Roles2 <--- CoP_RL 0.820       Roles3 <--- CoP_RL 0.858       Roles4 <--- CoP_RL 0.627       Roles5 <--- CoP_RL 0.823       Roles6 <--- CoP_RL 0.846       Roles7 <--- CoP_RL 0.796       Roles9 <--- CoP_RL 0.749       Roles12 <--- CoP_RL 0.807       Roles13 <--- CoP_RL 0.825       Roles14 <--- CoP_RL 0.725       
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Items   Factors Estimate α CR AVE Roles17 <--- CB_RL 0.764 0.845 0.841 0.640 Roles16 <--- CB_RL 0.878       Roles15 <--- CB_RL 0.751       Vst3 <--- FUN_V 0.815 0.912 0.913 0.678 Vst4 <--- FUN_V 0.824       Vfu1 <--- FUN_V 0.826       Vfu2 <--- FUN_V 0.770       Vfu3 <--- FUN_V 0.877       Vpsy1 <--- PSY_V 0.851 0.926 0.930 0.815 Vpsy2 <--- PSY_V 0.942       Vpsy3 <--- PSY_V 0.913    Vso2 <--- SOC_V 0.821 0.905 0.911 0.673 Vso3 <--- SOC_V 0.900       Vso4 <--- SOC_V 0.715       Vso1 <--- SOC_V 0.749       Vso5 <--- SOC_V 0.899       Vsp1 <--- PR_V 0.794  0.904 0.907 0.710 Vsp2 <--- PR_V 0.900       Vsp5 <--- PR_V 0.803       Vsp3 <--- PR_V 0.868       SAT1 <--- SAT 0.940 0.949 0.951 0.866 SAT2 <--- SAT 0.951       SAT3 <--- SAT 0.900       LOY2 <--- LOY 0.910  0.971 0.971 0.850 LOY3 <--- LOY 0.895       LOY4 <--- LOY 0.947       LOY5 <--- LOY 0.956       LOY6 <--- LOY 0.932       LOY9 <--- LOY 0.888       OPR_R=Operand resources, SOC_R=Social resources, CUL_R=Cultural resources, PHY_R=Physical resources, CE_E=Consumers’ behavioral engagement, CoG_E=Consumers’ cognitive engagement, AE_E=Consumers’ affective engagement, CoP_RL=Co-producer role, CB_RL=Citizenship behavior role, FUN_V=Functional value, PSY_V=Psychological value, SOC_V=Social value, PR_V=Service provider value, SAT=Consumer satisfaction, LOY=Consumer loyalty; X2=6788.228, DF=2039, P=0.000, CMIN/DF=3.329, CFI=0.863, TLI=0.851, RMSEA=0.072  The result suggests a less than satisfactory model fit, considering the CMIN/DF, CFI, and TLI indices. However, the values are very close to the acceptable threshold and the RMSEA is below 0.08 which is acceptable. The model is not rejected considering the large sample size (n=456) and non-normal data, because the X2statistic is highly sensitive to sample size and deviation from normality (Bagozzi, 1981; Byrne, 2001). However, model fitness can be improved on statistical and theoretical grounds. Therefore, a respecification of the measurement model was undertaken to check whether the model fitness improves.   
Respecification of measurement model The model was respecified to improve the model fit following the suggestions of MacCallum, Roznowski, and Necowitz (1992). To identify the area of modification different techniques were 
used, such as Path estimates (Λ < .70, p > .05) (Hair et al., 2010), standardized residuals (+/- 1.96) 
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(Schumacker & Lomax, 2004), squared multiple correlations (R2 < .50) (Kline, 2011) and modification indices (M.I. > 10) (Wang & Wang, 2012). According to these modifications, items were deleted from the following factors: one out of three items in operand resources, one out of four items in cultural resources, one out of five items in physical resources, one out of four items in 
cognitive engagement, one out of four items in affective engagement, one out of five items in 
functional value, two out of five items in social value, one out of four items in provider value, and three out of eleven items in co-producer role. The results of the respecified CFA are presented in Table 5.3.   
Table 5.3: Respecified confirmatory factor analysis 
Items   Factors Estimate α CR AVE Rtan6 <--- OPR_R 0.940 0.872 0.876 0.780 Rtan5 <--- OPR_R 0.823       Rsoc4 <--- SOC_R 0.800 0.885 0.886 0.662 Rsoc3 <--- SOC_R 0.868       Rsoc2 <--- SOC_R 0.836       Rsoc1 <--- SOC_R 0.745       Rcul5 <--- CUL_R 0.848 0.904 0.908 0.767 Rcul4 <--- CUL_R 0.919       Rcul3 <--- CUL_R 0.859       Rphy4 <--- PHY_R 0.870 0.894 0.901 0.696 Rphy3 <--- PHY_R 0.766       Rphy2 <--- PHY_R 0.840       Rphy1 <--- PHY_R 0.857       CE1 <--- CE_E 0.725 0.898 0.906 0.764 CE4 <--- CE_E 0.933       CE5 <--- CE_E 0.947       CogE2 <--- CoG_E 0.885 0.915 0.932 0.821 CogE3 <--- CoG_E 0.889       CogE4 <--- CoG_E 0.943       AE1 <--- AE_E 0.948 0.954 0.955 0.877 AE2 <--- AE_E 0.961       AE3 <--- AE_E 0.900       Roles1 <--- CoP_RL 0.732 0.936 0.936 0.647 Roles2 <--- CoP_RL 0.806       Roles3 <--- CoP_RL 0.907       Roles5 <--- CoP_RL 0.785       Roles6 <--- CoP_RL 0.817       Roles12 <--- CoP_RL 0.814       Roles13 <--- CoP_RL 0.833       Roles14 <--- CoP_RL 0.725       Roles15 <--- CB_RL 0.746 0.845 0.840 0.639 Roles16 <--- CB_RL 0.884       Roles17 <--- CB_RL 0.760       Vst3 <--- FUN_V 0.766 0.886 0.882 0.652 Vst4 <--- FUN_V 0.749       Vfu1 <--- FUN_V 0.885       Vfu2 <--- FUN_V 0.824       Vpsy1 <--- PSY_V 0.852 0.926 0.930 0.815 Vpsy2 <--- PSY_V 0.942       Vpsy3 <--- PSY_V 0.912       Vso2 <--- SOC_V 0.838 0.858 0.864 0.680 Vso3 <--- SOC_V 0.893       Vso4 <--- SOC_V 0.735       Vsp1 <--- PR_V 0.825 0.870 0.871 0.692 Vsp2 <--- PR_V 0.852       Vsp5 <--- PR_V 0.819       
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Items   Factors Estimate α CR AVE SAT1 <--- SAT 0.942 0.949 0.951 0.866 SAT2 <--- SAT 0.949       SAT3 <--- SAT 0.900       LOY2 <--- LOY 0.908 0.971 0.970 0.843 LOY3 <--- LOY 0.892       LOY4 <--- LOY 0.950       LOY5 <--- LOY 0.948       LOY6 <--- LOY 0.917       LOY9 <--- LOY 0.892       OPR_R=Operand resources, SOC_R=Social resources, CUL_R=Cultural resources, PHY_R=Physical resources, CE_E=Consumers’ behavioral engagement, CoG_E=Consumers’ cognitive engagement, AE_E=Consumers’ affective engagement, CoP_RL=Co-producer roles, CB_RL=Citizenship roles, FUN_V=Functional value, PSY_V=Psychological value, SOC_V=Social value, PR_V=Service provider value, SAT=Consumer satisfaction, LOY=Consumer loyalty; X2=3319.486, DF=1308, P=0.000, CMIN/DF=2.538, CFI=0.925, TLI=0.915, RMSEA=0.058  Although X2 is still significant, Table 5.3 shows that the measurement model demonstrates good model fit with the data [X2(1308, n=456) = 3319.486; CMIN/DF=2.538; CFI=0.925; TLI=0.915; RMSEA=0.058]. As the majority of the model fit indices indicate a good model fit, it is acceptable and supported by the data (Schumacker & Lomax, 2004).   
Cronbach’s alpha (α) coefficients were measured using SPSS 23, and composite reliabilities (CR) were calculated from the CFA analysis to ensure the internal consistency (refer to Table 5.3). All Cronbach’s alpha coefficients exceed 0.70 (Nunnally, 1978), and CR values exceed 0.70 (Hair et al., 2010), which are above the benchmark discussed in section 5.4.2.   
Table 5.4: Factor correlation matrix with the square root of AVE on the diagonal. 
 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1. LOY 0.918                             
2. OPR_R 0.182 0.883                           
3. SOC_R 0.316 0.571 0.814                         
4. CUL_R 0.424 0.563 0.709 0.876                       
5. PHY_R 0.215 0.657 0.713 0.763 0.834                     
6. CoP_RL 0.340 0.605 0.712 0.727 0.748 0.804                   
7. PR_V 0.619 0.502 0.606 0.683 0.561 0.639 0.832                 
8. SOC_V 0.530 0.498 0.691 0.695 0.619 0.650 0.793 0.825               
9. FUN_V 0.780 0.246 0.364 0.406 0.269 0.408 0.649 0.603 0.808             
10. CoG_E 0.680 0.365 0.568 0.640 0.520 0.580 0.742 0.669 0.649 0.906           
11. AE_E 0.867 0.268 0.494 0.532 0.383 0.439 0.672 0.585 0.713 0.791 0.937         
12. CE_E 0.459 0.512 0.550 0.603 0.606 0.564 0.543 0.609 0.481 0.582 0.565 0.874       
13. PSY_V 0.637 0.419 0.576 0.594 0.540 0.571 0.820 0.755 0.641 0.776 0.757 0.542 0.903     
14. SAT 0.911 0.153 0.330 0.378 0.215 0.292 0.608 0.508 0.748 0.643 0.854 0.385 0.620 0.931   
15. CB_RL 0.681 0.370 0.461 0.487 0.392 0.577 0.640 0.545 0.645 0.672 0.727 0.509 0.633 0.677 0.799 OPR_R=Operand resources, SOC_R=Social resources, CUL_R=Cultural resources, PHY_R=Physical resources, CE_E=Consumers’ behavioral engagement, CoG_E=Consumers’ cognitive engagement, AE_E=Consumers’ affective engagement, CoP_RL=Co-producer roles, CB_RL=Citizenship roles, FUN_V=Functional value, PSY_V=Psychological value, SOC_V=Social value, PR_V=Service provider value, SAT=Consumer satisfaction, LOY=Consumer loyalty.  
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All the standardized factor loadings exceed .70, and the AVE value of each factor exceeds 0.50, which confirms convergent validity (Hair et al., 2010). Moreover, the AVE for all factors is less than both maximum shared squired variances (MSV) and average shared squared variances (ASV) to ensure discriminant validity (Hair et al., 2010) (refer to Table 5.3). In addition, the factor correlation matrix with the square root of AVE is presented in Table 5.4, which shows the discriminant validity.    
5.5 Testing the structural model The next stage in the analysis is to test the full structural model proposed at the end of Chapter Two and informed by the qualitative findings in Chapter Four. The model tests the influence of the three key IVs (consumer resources, engagement, and roles) on the identified DVs representing co-created value (identified as independent value and shared value) and two managerially-based DVs, identified as satisfaction and loyalty. This part of the analysis addresses RQ2, RQ3, and RQ4 and H1–H8.   The respecified factor analysis shows that consumer resources include operand, social, cultural, and physical resources; consumer engagement includes consumers’ behavioral, cognitive, and affective engagement; consumer roles include co-producer and citizenship roles; individual value includes functional and psychological value; and shared value includes social and service provider value. Composite scores of all the major variables (consumer resources, consumer engagement, consumer roles, individual value, and shared value) are created using SPSS 23. As consumer satisfaction and loyalty do not have any sub-dimensions, composite scores include only the items reflecting these variables. Groupings of the factors and items for the composite variables are presented in Table 5.5.  
Table 5.5: Groupings of composite variables 
Items   Factors Composite variables Rtan6 <--- OPR_R 
Consumer Resources 
Rtan5 <--- OPR_R Rsoc4 <--- SOC_R Rsoc3 <--- SOC_R Rsoc2 <--- SOC_R Rsoc1 <--- SOC_R Rcul5 <--- CUL_R Rcul4 <--- CUL_R Rcul3 <--- CUL_R Rphy4 <--- PHY_R Rphy3 <--- PHY_R Rphy2 <--- PHY_R Rphy1 <--- PHY_R 
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Items   Factors Composite variables CE1 <--- CE_E 
Consumer Engagement 
CE4 <--- CE_E CE5 <--- CE_E CogE2 <--- CoG_E CogE3 <--- CoG_E CogE4 <--- CoG_E AE1 <--- AE_E AE2 <--- AE_E AE3 <--- AE_E Roles1 <--- CoP_RL 
Consumer Roles 
Roles2 <--- CoP_RL Roles3 <--- CoP_RL Roles5 <--- CoP_RL Roles6 <--- CoP_RL Roles12 <--- CoP_RL Roles13 <--- CoP_RL Roles14 <--- CoP_RL Roles15 <--- CB_RL Roles16 <--- CB_RL Roles17 <--- CB_RL Vst3 <--- FUN_V 
Individual Value Vst4 <--- FUN_V Vfu1 <--- FUN_V Vfu2 <--- FUN_V Vpsy1 <--- PSY_V Vpsy2 <--- PSY_V Vpsy3 <--- PSY_V Vso2 <--- SOC_V 
Shared Value Vso3 <--- SOC_V Vso4 <--- SOC_V Vsp1 <--- PR_V Vsp2 <--- PR_V Vsp5 <--- PR_V SAT1 <--- SAT Consumer Satisfaction SAT2 <--- SAT SAT3 <--- SAT LOY2 <--- LOY 
Consumer Loyalty LOY3 <--- LOY LOY4 <--- LOY LOY5 <--- LOY LOY6 <--- LOY LOY9 <--- LOY OPR_R=Operand resources, SOC_R=Social resources, CUL_R=Cultural resources, PHY_R=Physical resources, CE_E=Consumers’ behavioral engagement, CoG_E=Consumers’ cognitive engagement, AE_E=Consumers’ affective engagement, CoP_RL=Co-producer roles, CB_RL=Citizenship roles, FUN_V=Functional value, PSY_V=Psychological value, SOC_V=Social value, PR_V=Service provider value, SAT=Consumer satisfaction, LOY=Consumer loyalty.  The path model is presented in Figure 5.1.  The model fitness of this analysis is very good [X2(2, n=456) = 0.31; CMIN/DF=0.115; CFI=1.00; TLI=1.00; RMSEA=0.000]. The results showing the influence of the IVs on the DVs are presented in Table 5.6. In this analysis, consumer resources (ß=0.339, p=0.001), consumer engagement (ß=0.376, p=0.001), and consumer roles (ß=0.179, p=0.001) have significant positive influences on shared value. This means that higher levels of consumer resources, engagement, and roles lead to higher shared value in the VCC process. These results support the hypothesized relationships. Similarly, consumers’ individual value is 
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significantly influenced by consumer resources (ß=-0.249, p=0.001), consumer engagement (ß=0.552, p=0.001), and consumer roles (ß=0.143, p=0.001). Interestingly, consumer resources is negatively associated with individual value, which does not support the hypothesized relationship. In other words, a higher level of consumer resources leads to lower individual value. In addition, shared value (ß=0.434, p=0.001) has a significant positive influence on consumers’ individual value. Therefore, in the VCC process consumers try to get shared value to reinforce their individual value.   
 
Figure 5.1: Structural equation model of IVs and DVs         
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Table 5.6: Results for structural model 
      Standardized Estimate S.E. C.R. P Result Shr Val <--- Resources 0.339 0.044 8.129 0.001 H2(b) Supported Shr Val <--- Engagement 0.376 0.045 8.946 0.001 H1(b) Supported Shr Val <--- Role 0.179 0.049 4.077 0.001 H3(b) Supported Ind Val <--- Resources -0.249 0.038 -6.556 0.001 H2(a) Not Supported Ind Val <--- Engagement 0.552 0.039 14.227 0.001 H1(a) Supported Ind Val <--- Role 0.143 0.041 3.735 0.001 H3(a) Supported Ind Val <--- Shr Val 0.434 0.038 10.887 0.001 H8 Supported Satisfaction <--- Ind Val 0.430 0.056 8.488 0.001 H6(a) Supported Satisfaction <--- Resources -0.303 0.048 -6.993 0.001 H4(b) Not Supported Satisfaction <--- Engagement 0.482 0.063 8.512 0.001 H4(a) Supported Satisfaction <--- Role 0.103 0.055 2.201 0.028 H4(c) Supported Loyalty <--- Satisfaction 0.614 0.031 19.51 0.001 H7 Supported Loyalty <--- Ind Val 0.148 0.040 4.039 0.001 H6(b) Supported Loyalty <--- Resources -0.138 0.034 -4.496 0.001 H5(b) Not Supported Loyalty <--- Engagement 0.258 0.045 6.294 0.001 H5(a) Supported Loyalty <--- Role 0.042 0.037 1.326 0.185 H5(c) Not Supported *Shr Val=Shared Value, Ind Val=Individual Value;  X2(2, n=456) = 0.31; CMIN/DF=0.115; CFI=1.00; TLI=1.00; RMSEA=0.000.  Results from Table 5.6 show that the relationship between consumer resources and consumer satisfaction is significant but negative (ß=-0.303, p=0.001), which means higher levels of consumer resources leads to lower satisfaction arising from the co-creation of value process. This finding violates the hypothesized relationship. Consumer engagement (ß=0.482, p=0.001) and consumer roles (ß=0.103, p=0.028) on the other hand, have a significant positive influence on consumer satisfaction. A significant positive relationship is also found between individual value and satisfaction (ß=0.430, p=0.001). Therefore, higher levels of consumer engagement, roles, and individual value lead to higher consumer satisfaction.   Like the relationship with individual value and consumer satisfaction, consumer resources has a significant but negative influence on consumer loyalty (ß=-0.138, p=0.001). On the other hand, consumer engagement (ß=0.258, p=0.001), individual value (ß=0.148, p=0.001), and satisfaction (ß=0.641, p=0.001) have a significant positive influence on consumer loyalty. No significant relationship is found between consumer roles and consumer loyalty (ß=0.042, p=0.185). Therefore, consumer engagement, individual value, and consumer satisfaction have a positive effect on consumer loyalty, whereas consumer resources has a negative effect on consumer loyalty. The result summary of the structural model is presented in Table 5.7.      
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Table 5.7: Result summary of structural model. 
Hypotheses Results H.1: Consumer engagement positively influences the co-creation of value. Supported H.2: Consumer resources positively influence the co-creation of value. Partially supported H.3: Consumer roles positively influence the co-creation of value. Supported H.4(a): Consumer engagement positively influences consumer satisfaction in addition to co-created value. Supported H.4(b): Consumer resources positively influence consumer satisfaction in addition to co-created value. Not Supported H.4(c): Consumer roles positively influence consumer satisfaction in addition to co-created value. Supported H.5(a): Consumer engagement positively influences consumer loyalty in addition to co-created value. Supported H.5(b): Consumer resources positively influence consumer loyalty in addition to co-created value. Not Supported H.5(c): Consumer roles positively influence consumer loyalty in addition to co-created value. Not Supported H.6(a): Co-created value positively influences consumer satisfaction. Supported H.6(b): Co-created value positively influences consumer loyalty. Supported H.7: Consumer satisfaction positively influences consumer loyalty. Supported H.8: Shared value positively influences individual value. Supported    
5.6 Interaction effects In addition to the results for the main structural model, the research questions also seek to examine the interaction effects between consumer engagement, consumer resources, and consumer roles. Additionally, the qualitative findings in Chapter Four suggest that there would be interaction effects of this nature.  To test these interaction effects, standardized consumer resources and engagement roles were computed in the first stage. Second, interaction variables were calculated. All the standardized variables and their interaction variables were placed in SEM. The model fitness indices show a good fit for the model [X2(10, n=456) = 27.592; CMIN/DF=2.759; CFI=0.996; TLI=0.979; RMSEA=0.062]. Results of the interaction effects are presented in Table 5.8.   
Table 5.8: Interaction effects  
   Standardized Estimate  S.E. C.R. P Shr Val <--- Res_X_Role -0.074 0.043 -1.217 0.224 Shr Val <--- Res_X_Eng 0.11 0.043 1.848 0.065 Shr Val <--- Eng_X_Role -0.019 0.039 -0.338 0.736 Shr Val <--- Res_X_Eng_X_Role -0.029 0.013 -0.672 0.501 Ind Val <--- Res_X_Role 0.026 0.037 0.508 0.611 Ind Val <--- Res_X_Eng 0.016 0.037 0.311 0.756 Ind Val <--- Eng_X_Role -0.043 0.033 -0.902 0.367 Ind Val <--- Res_X_Eng_X_Role -0.007 0.011 -0.18 0.857  
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The results show that the interaction effects between the variables are not significant, except the interaction between consumer resources and consumer engagement toward shared value (ß=0.11, p=0.065) with a 90% confidence interval. The relationship between consumer resources and shared value is significantly moderated by consumer engagement. In other words, consumer engagement strengthens the relationship between consumer resources and shared value. This means that consumers who apply their resources will be likely to participate in shared value, but higher levels of engagement help consumers to achieve higher levels of shared value compared to consumers with lower levels of engagement in the service context. The graphical presentation of the moderation effect of consumer engagement is shown in Figure 5.2.    
 
Figure 5.2: Moderation effect of consumer engagement in the relationship between 
consumer resources and shared value  
5.6.1 Post hoc analyses of the interaction effects The results above show the SEM analysis for the composite dimensions of the three key components suggested in the literature to influence co-created value. While interaction effects between these main components lack significance overall, findings in the qualitative study show a number of interactions between the factors that underpin these main components. Thus, it was decided to investigate the interrelations of the decomposed dimensions to better understand how consumer engagement, consumer roles and consumer resources interact with each other and their influence on the dependent variables in the model. 
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 The interrelationships among different dimensions of main variables (consumer resources, consumer engagement, consumer roles, co-created value, consumer satisfaction, and consumer loyalty) are tested using SEM. Although the X2 is significant [X2(1337, n=456)=3902.585], the model fit indices show an acceptable model fit [CMIN/DF=2.919, CFI=0.905, RMSEA=0.065]. In particular, the RMSEA is <0.07 (Hair et al., 2010), and 90% confidence intervals range from 0 to 0.08, indicating acceptable fit (Wang & Wang, 2012). The following sections describe the interrelationships of consumer resources, consumer engagement, consumer roles, and co-created value.   
5.6.1.1 Interrelationships of consumer resources with consumer engagement The interrelationships between consumer resources and consumer engagement in the model are presented in Table 5.9. Results show that almost all the dimensions of consumer resources have a significant influence on dimensions of consumer engagement. However, relationships between operand resources and behavioral engagement (ß=0.106, p=0.059), social resources and behavioral engagement (ß=0.066, p=0.333), physical resources and cognitive engagement (ß=0.074, p=0.262), and physical resources and affective engagement (ß=-0.003, p=0.966) are not significant considering a 95% confidence interval, although the relationship between operand resources and behavioral engagement is significant at the 90% confidence interval.   
Table 5.9: Interrelationships of consumer resources with consumer engagement       Standardized Estimate S.E. C.R. P CE_E <--- OPR_R 0.106 0.039 1.889 0.059 CoG_E <--- OPR_R -0.150 0.037 -3.075 0.002 AE_E <--- OPR_R -0.158 0.043 -3.223 0.001 CE_E <--- SOC_R 0.066 0.056 0.968 0.333 CoG_E <--- SOC_R 0.154 0.053 2.598 0.009 AE_E <--- SOC_R 0.196 0.062 3.275 0.001 CE_E <--- CUL_R 0.210 0.065 2.76 0.006 CoG_E <--- CUL_R 0.358 0.061 5.381 0.001 AE_E <--- CUL_R 0.309 0.071 4.669 0.001 CE_E <--- PHY_R 0.255 0.062 3.284 0.001 CoG_E <--- PHY_R 0.074 0.056 1.123 0.262 AE_E <--- PHY_R -0.003 0.066 -0.042 0.966 OPR_R=Operand resources, SOC_R=Social resources, CUL_R=Cultural resources, PHY_R=Physical resources, CE_E=Consumers’ behavioral engagement, CoG_E=Consumers’ cognitive engagement, AE_E=Consumers’ affective engagement.  It is further noted that operand resources have a negative influence on cognitive engagement (ß=-0.150, p=0.002) and affective engagement (ß=-0.158, p=0.001). This result suggests that the more operand resources a consumer has, the less cognitive and affective engagement they will show. 
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Therefore, out of four different dimensions, operand, social, and cultural resources are playing important roles to predict consumer engagement.  
Interrelationships of consumer resources with consumer roles Table 5.10 presents the results of the interrelationships between consumer resources and consumer roles. Results show that all of the dimensions for consumer resources significantly influence dimensions of consumer roles, except the relationship between physical resources and citizenship roles (ß=-0.122, p=0.191). Therefore, the overall influence of consumer resources on consumer roles is positive and significant.   
Table 5.10: Interrelationships of consumer resources with consumer roles       Standardized Estimate S.E. C.R. P CoP_RL <--- OPR_R 0.134 0.041 2.885 0.004 CB_RL <--- OPR_R 0.147 0.046 2.122 0.034 CoP_RL <--- SOC_R 0.254 0.057 4.589 0.001 CB_RL <--- SOC_R 0.240 0.064 2.922 0.003 CoP_RL <--- CUL_R 0.283 0.064 4.729 0.001 CB_RL <--- CUL_R 0.344 0.072 3.825 0.001 CoP_RL <--- PHY_R 0.259 0.063 4.084 0.001 CB_RL <--- PHY_R -0.122 0.07 -1.309 0.191 OPR_R=Operand resources, SOC_R=Social resources, CUL_R=Cultural resources, PHY_R=Physical resources, CoP_RL=Co-producer role, CB_RL=Citizenship role.  
Interrelationships of consumer resources with co-created value The results for the interrelationships between consumer resources and consumer engagement in the model are presented in Table 5.11.   
Table 5.11: Interrelationships of consumer resources with co-created value       Standardized Estimate S.E. C.R. P FUN_V <--- OPR_R 0.027 0.024 0.711 0.477 PSY_V <--- OPR_R 0.103 0.042 2.084 0.037 SOC_V <--- OPR_R 0.068 0.05 1.218 0.223 PR_V <--- OPR_R 0.176 0.043 3.177 0.001 FUN_V <--- SOC_R -0.088 0.034 -1.904 0.057 PSY_V <--- SOC_R 0.050 0.059 0.852 0.394 SOC_V <--- SOC_R 0.237 0.071 3.501 0.001 PR_V <--- SOC_R 0.047 0.059 0.72 0.471 FUN_V <--- CUL_R 0.082 0.043 1.448 0.147 PSY_V <--- CUL_R -0.015 0.075 -0.209 0.835 SOC_V <--- CUL_R 0.223 0.089 2.69 0.007 PR_V <--- CUL_R 0.240 0.076 2.969 0.003 FUN_V <--- PHY_R -0.169 0.035 -3.381 0.001 PSY_V <--- PHY_R 0.077 0.061 1.219 0.223 SOC_V <--- PHY_R -0.044 0.072 -0.613 0.540 PR_V <--- PHY_R -0.085 0.062 -1.208 0.227 
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OPR_R=Operand resources, SOC_R=Social resources, CUL_R=Cultural resources, PHY_R=Physical resources, FUN_V=Functional value, PSY_V=Psychological value, SOC_V=Social value, PR_V=Service provider value.  Results show that only psychological (ß=0.103, p=0.037) and provider value (ß=0.176, p=0.001) have positive and significant relationships with consumer operand resources. A positive and significant relationship for social resources was found only with social value (ß=0.237, p=0.001). Moreover, the relationship between social resources and functional value is negative and significant considering a 90% confidence interval (ß=-0.088, p=0.057). Thus, functional value decreases with an increase in consumer social resources. Consumer cultural resources are positively associated with both social value (ß=0.223, p=0.007) and service provider value (ß=0.240, p=0.003), whereas there is no significant association between functional value (ß=0.082, p=0.147) and psychological value (ß=-0.015, p=0.835). Therefore, consumer cultural resources are only associated with shared value (that is social value and provider value). Lastly, consumer physical resources have a negative significant association with functional value (ß=-0.169, p=0.001). This result suggests that consumers who have physical resources, such as the ability to use physical or mental strength to make the service better, experience lower functional value. Therefore, consumer operand, social, and cultural resources play important roles to predict shared value, such as social value and service provider value, whereas physical resources are negatively associated with functional value (individual value).    
Interrelationships of consumer roles with consumer engagement All of the consumer roles are categorized into two groups: co-producer roles and citizenship roles. The interrelationships between consumer roles and consumer engagement are presented in Table 5.12.  Results show that all of the dimensions of the citizenship role positively influence consumers’ behavioral engagement (ß=0.320, p=0.001), cognitive engagement (ß=0.541, p=0.001), and affective engagement (ß=0.727, p=0.001). These results suggest that when a consumer practices citizenship roles they are more likely to engage with the service provider. However, consumer co-producer roles have no significant influence on consumers’ behavioral engagement (ß=-0.076, p=0.264) or cognitive engagement (ß=-0.044, p=0.449). Moreover, affective engagement is negatively interrelated with the co-producer roles (ß=-0.246, p=0.001). This result suggests that the more a consumer plays a co-producer role, the less they become affectively engaged with the service provider. Therefore, consumer citizenship roles play an important role in the VCC process to predict consumer engagement.    
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Table 5.12: Interrelationships of consumer roles with consumer engagement     Standardized Estimate S.E. C.R. P CE_E <--- CoP_RL -0.076 0.054 -1.118 0.264 CoG_E <--- CoP_RL -0.044 0.05 -0.757 0.449 AE_E <--- CoP_RL -0.246 0.059 -4.181 0.001 CE_E <--- CB_RL 0.320 0.055 6.223 0.001 CoG_E <--- CB_RL 0.541 0.057 10.782 0.001 AE_E <--- CB_RL 0.727 0.073 13.311 0.001 CE_E=Consumers’ behavioral engagement, CoG_E=Consumers’ cognitive engagement, AE_E=Consumers’ affective engagement, CoP_RL=Co-producer roles, CB_RL=Citizenship roles.  
Interrelationships of consumer roles with co-created value Results of the interrelationships between consumer roles and co-created value are presented in Table 5.13. The only significant relationship is found between consumer citizenship roles and functional value (ß=0.191, p=0.006). Therefore, when a consumer takes on a citizenship role they tend to perceive the functional value of the service more.   
Table 5.13: Interrelationships of consumer roles with co-created value     Standardized Estimate S.E. C.R. P PR_V <--- CoP_RL 0.083 0.058 1.251 0.211 SOC_V <--- CoP_RL 0.054 0.069 0.803 0.422 PSY_V <--- CoP_RL 0.049 0.058 0.822 0.411 FUN_V <--- CoP_RL 0.020 0.032 0.447 0.655 FUN_V <--- CB_RL 0.191 0.065 2.749 0.006 PSY_V <--- CB_RL 0.031 0.114 0.354 0.723 SOC_V <--- CB_RL 0.072 0.134 0.716 0.474 PR_V <--- CB_RL 0.144 0.115 1.473 0.141 CoP_RL=Co-producer roles, CB_RL=Citizenship roles, FUN_V=Functional value, PSY_V=Psychological value, SOC_V=Social value, PR_V=Service provider value.  
Interrelationships of consumer engagement with co-created value The influence of consumer engagement on co-created value is presented in Table 5.14. The results show that none of the dimensions of co-created value are significantly influenced by consumers’ behavioral engagement considering a 95% confidence interval. However, a positive relationship is found between behavioral engagement and social value (ß=0.099, p=0.056) considering a 90% confidence interval. This result suggests that consumers who behaviorally engage with their service providers perceive a degree of social value from that service.       
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Table 5.14: Interrelationships of consumer engagement with co-created value     Standardized Estimate S.E. C.R. P FUN_V <--- CE_E -0.008 0.031 -0.229 0.819 PSY_V <--- CE_E -0.052 0.055 -1.149 0.25 SOC_V <--- CE_E 0.099 0.066 1.91 0.056 PR_V <--- CE_E -0.079 0.056 -1.569 0.117 FUN_V <--- CoG_E 0.093 0.041 1.859 0.063 PSY_V <--- CoG_E 0.384 0.075 5.829 0.001 SOC_V <--- CoG_E 0.229 0.086 3.141 0.002 PR_V <--- CoG_E 0.321 0.074 4.465 0.001 FUN_V <--- AE_E 0.746 0.047 11.179 0.001 PSY_V <--- AE_E 0.386 0.068 5.503 0.001 SOC_V <--- AE_E 0.05 0.08 0.63 0.529 PR_V <--- AE_E 0.169 0.068 2.177 0.03 CE_E=Consumers’ behavioral engagement, CoG_E=Consumers’ cognitive engagement, AE_E=Consumers’ affective engagement, FUN_V=Functional value, PSY_V=Psychological value, SOC_V=Social value, PR_V=Service provider value.   In contrast, psychological value (ß=0.384, p=0.001), social value (ß=0.229, p=0.002), and service provider value (ß=0.321, p=0.001) are positively influenced by consumers’ cognitive engagement considering a 95% confidence interval. Perception of functional value, however, is influenced by consumers’ cognitive engagement (ß=0.093, p=0.063). Therefore, all of the dimensions of co-created value are influenced by consumers’ cognitive engagement. Lastly, consumers’ affective engagement has a significant, positive influence on functional value (ß=0.746, p=0.001), psychological value (ß=0.386, p=0.001), and service provider value (ß=0.169, p=0.030), but has no significant relationship with social value (ß=0.050, p=0.529). Therefore, consumers’ cognitive and affective engagement play important roles in the VCC process to predict co-created value.   
Interrelationship of co-created value with consumer satisfaction and loyalty Consumer satisfaction and loyalty are the ultimate end point for the creation and co-creation of value from a consumer’s point of view. Therefore, the relationship between the dimensions of co-created value and consumer satisfaction and consumer loyalty are tested and shown in Table 5.15. The results show that only functional value positively influences both consumer satisfaction (ß=0.996, p=0.001) and consumer loyalty (ß=1.03, p=0.001). Moreover, perceptions of psychological value negatively influence consumer loyalty (ß=-0.088, p=0.031). Therefore, although perceptions of functional value trigger both consumer satisfaction and loyalty positively, higher psychological value leads to lower levels of consumer loyalty.      
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Table 5.15: Interrelationships of co-created value and consumer satisfaction and loyalty    Standardized Estimate S.E. C.R. P SAT <--- FUN_V 0.996 0.090 15.344 0.001 SAT <--- PSY_V -0.077 0.045 -1.689 0.091 SAT <--- SOC_V -0.043 0.040 -1.042 0.298 SAT <--- PR_V 0.021 0.052 0.454 0.65 LOY <--- FUN_V 1.030 0.089 15.578 0.001 LOY <--- PSY_V -0.088 0.040 -2.163 0.031 LOY <--- SOC_V -0.012 0.035 -0.316 0.752 LOY <--- PR_V -0.001 0.045 -0.024 0.981 FUN_V=Functional value, PSY_V=Psychological value, SOC_V=Social value, PR_V=Service provider value, SAT=Consumer satisfaction, LOY=Consumer loyalty.  
5.7 Conclusion   This chapter started with the description of sample characteristics of study two. Following this, it tested the measurement model using CFA. The results were presented for the structural model using SEM. Following the structural model the chapter described the interaction effects of the dimensions of VCC. After that, the results of a post-hoc analysis were presented, identifying the interrelationships among consumer engagement, consumer resources, consumer roles, and co-created value.      
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Chapter 6 
Discussion and Conclusion  
6.1 Introduction Chapter Five presented the analytical results for the conceptual model that was developed at the end of Chapter Four. This chapter now provides the discussion and conclusions to the thesis. The overall objectives of this thesis are threefold. First, the research tries to conceptualize the three major dimensions of VCC – consumer engagement, consumer resources, and consumer roles – and value (RQ1) when experiencing a service. Second, the work investigates the combined influence of all three dimensions of VCC on value in the VCC process (RQ2) during an extended service experience. Third, the research examines how and to what extent these three dimensions and value interact with each other in the VCC process (RQ4). Based on these objectives, this thesis identifies four main research questions to investigate how these three major dimensions are relevant to the VCC process. These questions are now addressed in the following sections. Section 6.2 describes the conceptual dimensions of consumer engagement, consumer resources, consumer roles, and value. Section 6.3 discusses the influences of the three dimensions of VCC on co-created value. Interrelationships among the three dimensions of VCC and value are discussed in section 6.4. Section 6.5 discusses the result of the influences of the three dimensions of VCC and value on both consumer satisfaction and consumer loyalty. Sections 6.6 and 6.7 discuss the theoretical and manaterial contributions of this thesis respectively. Section 6.8 describes the limitations of this thesis and provides guidelines for future research. Lastly, this chapter ends with concluding remarks in section 6.9.  
6.2 Understanding the conceptualization of consumer engagement, 
consumer resources, consumer roles, and value This section addresses the sub-research questions that make up RQ1, as stated below, which was addressed in both the qualitative study (Chapter Four) and the quantitative study (Chapter Five):   
RQ1: How are (a) consumer engagement, (b) consumer resources, (c) consumer roles, 
and (d) value conceptualized in the process of value co-creation?  The literature review (Chapter Two) demonstrates that, apart from consumer engagement, conceptualizations of consumer resources and consumer roles are not always very clear or particularly useful for researchers looking at VCC from a B2C perspective. This issue arises owing to 
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the mainly conceptual or qualitative work that has been done. Hence, quantitatively measuring these dimensions is more difficult as there are limited scales available to guide ongoing research. Therefore, there are limitations in the literature about conceptualizing the sub-dimensions of consumer resources and consumer roles, in addition to those for consumer engagement in the VCC process.   It will be recalled that the qualitative study explored participants’ experiences with services from a medical and higher education perspective. The quantitative study that followed focuses on participants’ experiences with a medical service. In both cases the participants were involved in an extended service experience with their medical or higher education provider.   
6.2.1 How is consumer engagement conceptualized in the value co-creation process?  It will be recalled that the qualitative study involved interviews with people who engaged in medical services or higher education services in order to get a broader understanding of how consumer engagement is conceptualized to address RQ1(a): How is consumer engagement 
conceptualized in the value co-creation process? Findings in that study show that there are three separate sub-dimensions that broadly categorize concepts within the consumer engagement dimension, as suggested in the literature: behavioral, cognitive, and affective engagement. However, one additional sub-dimension emerged, which relates to providers’ engagement, which is discussed separately.  These sub-dimensions are supported by themes evident in the interview data as shown in Section 4.2.1 in Chapter Four.   For behavioral engagement, five sub-themes emerged that reflect conceptualizations, identified as: alternative evaluation, set preference, actions, interaction, and control. The first three concepts of consumer engagement are to some extent similar to those identified in the literature in Chapter Two (Hollebeek et al., 2014). However, there were three additional sub-themes evident that conceptualize behavioral engagement that are not articulated in prior conceptual or empirical studies.  They are actions, interactions (in the face-to-face context), and control. Moreover, they were expressed in both service contexts, providing some validity as behavioral engagement concepts in this research. Under cognitive engagement, two sub-themes emerged in the qualitative study (study one): interest and learn. Where a previous study by (Hollebeek et al., 2014) provides evidence of two sub-themes, named interest and think, a new sub-theme emerged in study one, named learn, which relates to participants talking about how they use the online material available through the service provider to gain more understanding of the service. This sub-theme was 
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evident in both medical and higher education service contexts, also supporting its validity in this research. Under affective engagement two sub-themes were found: positive feeling and motivation. Where previous literature provides evidence of positive feelings and proud feelings (Hollebeek et al., 2014), study one extends this work by contributing the sub-theme named motivation, which refers to the interviewees’ feelings of encouragement to engage with the service provided. Taken together, the identified sub-themes that conceptualize consumer engagement provide support for existing literature but also highlight other sub-themes that may be context-specific to the services explored in the current theory-building study.  In addition to the above findings, a clear theme that emerged in the interviews was providers’ 
engagement, as shown in Section 4.2.1.4 in Chapter Four. This theme relates to respondents’ perceptions of what value is created for the service providers in the VCC process. This theme is not specifically addressed in prior literature and relates to providers’ behavioral engagement.  Sub-themes making up the concepts are: actions, control, and reference (meaning that providers in both the medical and education contexts were noted to refer the person to others for further assistance).  Additional sub-themes were identified as experiment and motivation; however, experiment was only noted in the medical context, and motivation was noted only in the education context.  Provider’s engagement was also considered for inclusion in the survey instrument and the conceptual model as it is an interesting outcome from the data and forms part of the research question about how consumer engagement is conceptualized.   The concepts identified in the qualitative study relating to the sub-dimensions of consumer engagement assisted in informing the development of the measurement scales for this dimension of VCC in the survey instrument (shown in Chapter Three, Table 3.2). The results of the measurement model relating to consumer engagement are discussed in Chapter Five, section 5.4.3 and shown in Table 6.1, which summarizes the evidence from the literature, study one, and study two in terms of addressing RQ1(a) on how consumer engagement is conceptualized through the research in this thesis. As Table 6.1 shows, while findings from the qualitative study were used to inform the quantitative second study, not every concept was retained in the measurement model for consumer engagement owing to SEM’s stringent model fit requirements. It can also be seen that the provider engagement conceptualization did not hold up in the measurement model and was dropped from further consideration at this point (for reference, the measurement model results are discussed in Chapter Five, section 5.4.3). 
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Table 6.1: Conceptualization of consumer engagement 
 
Variable 
 
Theme 
 
Sub-theme/concept 
 
Literature 
Study 1 (Evident in interview data) 
Study 2 (Retained in measurement model) Consumer engagement Consumers' behavioral engagement Actions  X  Alternative evaluation X X X Interaction  X X Set preference  X  Control  X  Spend time with service provider  X  X Using the service X   Affective engagement of consumers Positive feelings X X X Motivation  X  Proud feeling X  X Cognitive engagement of consumers Interest X X X Learn  X  Think X  X Engagement of service provider Actions    Provide Motivation  X  Control  X  Work as reference point  X  Experiment  X    
6.2.2 How are consumer resources conceptualized in the value co-creation process? It will be recalled from the literature that there are two classifications of resources – operant and operand (Arnould et al., 2006; Baron & Warnaby, 2011; Paredes et al., 2014) – and that both are important for a holistic conceptualization of consumer resources (Campbell, O'Driscoll, & Saren, (2013). However, little empirical work has been done in relation to conceptualizing consumer resources in relation to their impact on VCC, with the exceptions of the qualitative work on consumer operant resources by Baron and Warnaby (2011), and Xu, Tronvoll, and Edvardsson (2014). In study one, two consumer operand and three consumer operant resources were evident in the interviews for both the medical and education service contexts. As mentioned in section 4.3.2, sub-themes under consumer operand resources include financial resources and other operand 
resources, while sub-themes under consumer operant resources include social resources, cultural 
resources, and physical resources. However, these sub-themes are similar to those evident in the VCC literature (e.g. Paredes et al. (2014), relating to VCC in e-commerce). The only exception that was identified was other operand resources which includes keeping a journal/diary in the medical context, and submitting applications and proposals in the higher education contexts. All of the sub-
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themes that emerged in study one are evident in both the medical and higher education service contexts.   In addition to consumer operand and operant resources there is evidence of three themes relating to provider operand resources – infrastructure, technological resources, and supporting resources –  and two themes relating to provider operant resources – supporting services and provider control. None of these resources were mentioned in the literature, and are evident in both the medical and higher education service context in study one, with the exception of infrastructure which is only evident in a higher education context. While Baron and Warnaby (2011) discuss that firms offer operand resources to consumers, there is little discussion in the literature as to how customers view such resources in terms of how they co-create value. Taken together the findings from the consumer and provider resources were used to inform the survey instrument to examine the conceptual model.    The concepts identified in the qualitative study relating to the sub-dimensions of consumer resources assisted in informing the development of the measurement scales for this dimension of VCC in the survey instrument (shown in Chapter Three, Table 3.2). The results of the measurement model relating to consumer resources are discussed in Chapter Five, Section 5.4.3 and shown in Table 6.2. This table summarizes the evidence from the literature, Study One and Study Two in terms of addressing RQ1 (b) on how consumer resources are conceptualized through the research in this thesis. As Table 6.2 shows, while findings from the qualitative study were used to inform the quantitative second study, not every sub-theme was retained in the measurement model for consumer engagement owing to SEM’s stringent model fit requirements. It can also be seen that the provider resources did not hold up in the measurement model for conceptualization and was dropped from further consideration at this point (for reference, the measurement model results are discussed in Chapter Five, section 5.4.3).    
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Table 6.2: Conceptualization of consumer resources 
 
Variable 
 
Theme 
 
Sub-theme/concept 
 
Literature 
Study 1 (Evident in interview data) 
Study 2 (Retained in measurement model) Consumer resources Consumer Operand Resources Financial resources X X  Other operand resources  X X Consumer Operant resources Social resources X X X Cultural resources X X X Physical resources X X X Provider Operand Resources Infrastructure  X  Technological resources  X  Supporting resources  X  Provider Operant Resources Supporting services  X  Provider’s control  X   
6.2.3 How are consumer roles conceptualized in the value co-creation process? It will recalled from Chapter Two that an empirical focus on consumer roles is somewhat limited in the VCC literature, although it is considered to be an important dimension that underpins VCC (J. C. Healy & McDonagh, 2013; Moeller et al., 2013). However, it appears that there is limited research (with the exception of the two studies cited above) that conceptualizes consumer roles in terms of VCC.    The qualitative study involved interviews with people who engaged in medical services and higher education services in order to get a broad understanding of how consumer roles are conceptualized to address RQ1(c) How are consumer roles conceptualized in the value-co-creation process? Findings in the qualitative study show that, in addition to some of the consumer roles identified in the literature, 11 roles were conceptualized through sub-themes in the transcripts, namely: decision maker, controller, designer, follower, supplier, marketer, competitor, initiator, help seeker, coordinator, and stakeholder. Some of these consumer roles are identified in the literature, such as customizer as designer role, problem solver as decision-maker role, and help seeker role (Moeller et al., 2013). Moreover, earlier studies other than VCC also provide evidence of consumer roles, such as instructor as designer role, ingredient as supplier role, Janus as co-producer role, competitor role, marketer role, decision-maker role (Chervonnaya, 2003), initiator (Öberg, 2010), component supplier as supplier role, Design engineer as designer role, (Sampson & Spring, 2012). However, the other roles mentioned earlier emerged only in study one, where consumers felt they take these roles on in the context of medical or higher education services which were not mentioned in the previous literature. All of the consumer roles that emerged in the literature and 
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study one can be called co-producer roles, as these roles help the service provider to develop and deliver the service. These conceptualizations of consumer roles were used to inform the development of the survey instrument to test the conceptual model.   The concepts identified in the qualitative study relating to the sub-dimensions of consumer roles assisted in informing the development of the measurement scales for this dimension of VCC in the survey instrument, (shown in Chapter Three, Table 3.2). The results of the measurement model relating to consumer engagement are discussed in Chapter Five, section 5.4.3 and shown in Table 6.3. This table summarizes the evidence from the literature, study one, and study two in terms of addressing RQ1(c) on how consumer roles are conceptualized through the research in this thesis.  
Figure 6.3: Conceptualization of consumer roles 
 
Variable 
 
Theme 
 
Sub-theme/concept 
 
Literature 
Study 1 (Evident in interview data) 
Study 2 (Retained in measurement model) Consumer roles Co-producer roles Decision maker X* X X Controller  X X Designer X* X  Problem solver X** X X Follower  X  Supplier X** X X Marketer X** X  Competitors X** X  Help seeker X* X  Initiator X** X  Coordinator  X X Helper  X X Stakeholder  X X Citizenship roles Share X*  X Recommend X*  X Help other consumers X*   Tolerance X*  X *Value co-creation literature, **Non-Value co-creation literature  As Table 6.3 shows, while findings from the qualitative study were used to inform the quantitative second study, not every concept was retained in the measurement model for consumer roles owing to SEM’s stringent model fit requirements. As many of the consumer roles mentioned above are traditionally the roles of service providers, these roles were also included from the provider point of view in the measurement model to test whether they fit the model. It can be seen that the provider roles’ conceptualization did not hold up in the measurement model and was dropped from further consideration at this point. In this sub-dimension of consumer roles, helping other 
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consumers dropped out and share, recommend, and show tolerance were retained in the model (for reference, the measurement model results are discussed in Chapter Five, section 5.4.3).  
6.2.4 How is value conceptualized in the value co-creation process? In the literature the notion of VCC is somewhat arbitrary and, as shown in the literature review, it is conceptualized from the consumer engagement, consumer resource integration and to a lesser extent, consumer roles point of view. However, there appears to be little empirical research that actually seeks to conceptualize and measure a construct of value in VCC. Instead, VCC tends to be examined as a third-order factor that is composed of other factors (Ranjan & Read, 2014). The qualitative findings examined how participants conceptualize value in VCC from the interview data.  Findings suggest that the notion of co-created value is somewhat misunderstood by the respondents; instead, the sub-themes that emerged are more consistent with value creation, a point raised by Grönroos and Voima (2013). They argue that the widespread acceptance of the idea of value determined by consumers in the VCC process leaves the understanding of ‘value’ unclear. However, what was evident in reflecting on the qualitative findings is that there were two broad themes of value, named individual value and shared value.    Individual value represents those sub-themes relating to functional value, psychological value, and financial value. Functional value was conceptualized through sub-themes in the qualitative study as: present benefits, future benefits, service quality cost–benefit comparison and accessibility, and psychological value was conceptualized through the sub-themes of power, satisfaction, and wellbeing. Financial value was conceptualized as health insurance coverage and scholarship. Sub-themes of value are supported by previous studies, such as functional value (Cengiz & Kirkbir, 2007; Lai et al., 2012; Sweeney & Soutar, 2001), financial value (Cengiz & Kirkbir, 2007; Sweeney & Soutar, 2001), and psychological value (Cengiz & Kirkbir, 2007; Sweeney & Soutar, 2001).  In the shared value concept, four types of value were evident: structural value, social value, value based on citizenship behavior, and service provider value. Structural value was conceptualized as offline interaction, online interaction, and infrastructure. Social value includes five sub-themes: communication, networking, relationships, partnership, and social status. Value based on citizenship behavior was conceptualized as: share, recommend, help other consumers, and tolerance, which supports the findings of Yi and Gong (2013). Provider service value was conceptualized as experience, compliance, good behavior, financial benefits, and reputation. Some 
167  
of these sub-themes are available in the literature, such as social value (Cengiz & Kirkbir, 2007; Lai et al., 2012; Sweeney & Soutar, 2001) and value based on citizenship behavior (Yi & Gong, 2013). Structural value is identified by the previous studies as an interaction platform which is beneficial for both consumers and firms (Nambisan & Baron, 2009). However, service provider value emerged only in the qualitative study (study one).  These findings were then used to inform ways to measure the outcome variable in the conceptual model. While other empirical research only examines an outcome of VCC, that construct most often does not have any measurement items. Instead, it is posed as a third-order construct determined from constructs argued to influence VCC (Ranjan & Read, 2014). It is argued in this research that there should be two major value outcomes (individual and shared value), rather than only VCC, which, in the SDL literature, assumes that all activity between customers and the firm result in some form of co-created value.    The concepts identified in the qualitative study relating to the sub-dimensions of value assisted in informing the development of the measurement scales in the survey instrument (shown in Chapter Three, Table 3.2). The results of the measurement model relating to value are discussed in Chapter Five, section 5.4.3 and shown in Table 6.4, which summarizes the evidence from the literature, study one, and study two in terms of addressing RQ1(d) on how value is conceptualized through the research in this thesis.    
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Table 6.4: Conceptualization of value 
 
Variable 
 
Theme 
 
Sub-theme/concept 
 
Literature 
Study 1 (Evident in interview data) 
Study 2 (Retained in measurement model) Value Functional value Present benefits X X X Future benefits X X X Service quality X X  Cost–benefit comparison  X  Accessibility X X X Psychological value Well-being  X X Power  X X Satisfaction X X X Financial value Health insurance coverage and scholarship X X  Structural value Offline interaction  X  Online interaction  X  Infrastructure  X  Social value Communication  X  Networking  X X Relationship X X  Partnership  X X Social status X X X Value based on citizenship behavior Share X X  Recommend X X  Help other consumers X X  Tolerance X X  Provider value Experience  X X Compliance  X X Good behavior  X  Financial benefits  X  Reputation  X X   As Table 6.4 shows, while findings from the qualitative study were used to inform the quantitative second study, not every concept was retained in the measurement model for value owing to SEM’s stringent model fit requirements. It can also be seen that structural value, financial value, and value based on citizenship behavior conceptualizations did not hold up in the measurement model and were dropped from further consideration at this point. Interestingly, citizenship roles, which emerged as a value based on citizenship behavior, one kind of shared value (value for service providers and other consumers in the service context) in study one, achieved a good fit in the measurement model as a sub-dimension of consumer roles (for reference, the measurement model results are discussed in Chapter Five, section 5.4.3).  
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In summary, this section addressed RQ1 on how consumer engagement, consumer resources and consumer roles, can be conceptualized in the qualitative study. The discussion also indicates that there is another area involved with the three dimensions that the participants perceived which relates to the provider side of the service delivery that can also provide value outcomes.   
6.3  Understanding the influences of  consumer engagement, consumer 
resources, and consumer roles on co-creation value This section now discusses the overall findings that will address RQ2, as stated below, which was addressed predominantly in the theory-testing study:  
RQ2: How and to what extent do (a) consumer engagement, (b) consumer resources, 
and (c) consumer roles influence value in the process of value co-creation?  It will be recalled from Chapter One that the purpose of the theory-building study (study one) was to investigate RQ1 relating to how the key dimensions said to influence the VCC process are conceptualized, and RQ3 relating to how such conceptual sub-dimensions might interrelate in terms of how they further influence the VCC process in more indirect ways.  However, that study did not focus on RQ2, so the discussion that follows arises from the theory-testing study only.  It will be recalled from section 5.6 that while the measurement models for consumer engagement, consumer resources, and consumer roles showed good fit statistics, trying to investigate these finer-grained concepts in terms of their influence on the value outcomes in the model were problematic. To resolve this issue composite constructs for the three main dimensions were prepared to measure the inner relationships in the model. The findings are discussed as follows.     The main structural model, using the composite dimensions, shows that consumer engagement, positively and significantly predicts both shared value and individual value. However, it was noted that consumer engagement has a greater influence on individual value compared to shared value. This means that consumers of medical services care more about the benefits they get than the benefits for other parties involved (other consumers and service providers) in the service process. Additionally, the decomposed factors measuring consumer engagement provide insights into this aspect – as consumers’ behavioral, cognitive, and affective engagement contribute positively to an overall measurement of consumer engagement. However, the strength of behavioral engagement to predict the overall measurement of consumer engagement is weaker than in the other two sub-dimensions. Therefore, consumers’ cognitive and affective engagement may be considered more 
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important factors in the relationship with the value outcomes rather than consumers’ behavioral engagement in this particular study. In other words, a patient’s engagement from emotional and learning aspects plays a stronger role in the VCC process, influencing both individual and shared value.   Regarding the dimension of consumer resources, findings show that there is a significant, positive influence on shared value, and a significant but negative influence on individual value. Taken together, these findings suggest that patients who perceive that they have higher resources may tend to help others in the service context and create networks with different stakeholders for better shared outcomes. As such, this finding reflects aspects of co-creation of value, supporting the view in the literature that consumer resources are instrumental in the VCC process. An examination of the decomposed factors measuring the construct of consumer resources provides further insights into this relationship. Social resources and cultural resources have significant, positive relationships when measuring consumer resources, whereas operand resources and physical resources do not have a significant relationship with the overall perception of consumer resources. Therefore, social and cultural resources, which by nature are more likely to reflect a shared perspective of resources, play a more important role in the VCC process than operand and physical resources, which tend to reflect more individualistic resources.   In the main structural model findings show that the dimension of consumer roles is significant and positive for both shared value and individual value. However, of the three main dimensions that influence the VCC process, the relationship of consumer roles with both value outcomes in the model are not as strong as consumer engagement and consumer resources. An analysis of the decomposed factors measuring the key dimension of consumer roles shows that both co-producer roles and citizenship roles have significant, positive relationships with the overall perception of consumer roles. This finding suggests that both of these roles are important sub-dimensions of consumer roles in this service context. Therefore, patients who play both co-producer and citizenship roles to a higher extent are more likely to perceive higher individual and shared value in this service context.    
6.4 Understanding the interrelationships among consumer engagement, 
consumer resources, consumer roles, and value This section discusses the findings to address RQ3, which was addressed in both studies:  
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RQ3: How and to what extent are (a) consumer engagement, (b) consumer resources, 
and (c) consumer roles interrelated with each other to influence value in the process of 
value co-creation?   As shown in section 4.4, there is evidence of interrelationships among the themes for each major dimension, thus influencing perceptions of value in the two service contexts: medical and higher education. As a result, and based on some studies in the literature suggesting such interrelationships (e.g. McColl-Kennedy et al. (2012), RQ3 was further examined in the conceptual model using interaction effects (see section 5.6).  The findings demonstrate that the only interaction effect exists among consumer engagement, consumer resources, and shared value.  None of the other interactions are significant. This finding suggests that, in the context of medical services in the second study, the relationship between consumer resources and shared value is stronger when consumers have a higher engagement with the service offering.   Although there is only one interaction effect evident in the main structural model there is evidence of interrelationships among consumer engagement, resources, roles, and value in the qualitative study. To achieve more insights into such interrelationships a post-hoc analysis was conducted on the concepts (refer to section 5.4, Table 5.3) underpinning the three key dimensions that influence the VCC process.  This more fine-grained analysis shows that in the VCC process the concepts for consumer resources are the most influencing factors, predicting consumer engagement, consumer roles, and co-created value. Evidence shows that the consumer citizenship role plays an important role in the VCC process. All the sub-dimensions of consumer engagement are positively influenced by consumer citizenship roles. However, the co-producer role only has a relationship with affective engagement. Although consumer roles are important to predict consumers’ engagement, no relationship between consumer roles and co-created value was found, with the exception being the relationship between the citizenship role and functional value. Therefore, consumer roles, more specifically the citizenship role, are positively associated with consumer engagement in the VCC process. Both cognitive engagement and affective engagement of medical consumers predict different dimensions of co-created value. Behavioral engagement of consumers, however, only moderately influences social value. Therefore, out of the three different engagements consumers’ cognitive and affective engagement play important roles in the VCC process. Evidence from the findings shows that only functional value positively influences both consumer satisfaction and loyalty in the medical service context. Therefore, individual value is more important rather than shared value in the VCC process when consumers engage with their medical service providers.  
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6.5 Relationships of consumer engagement, resources, roles, and value 
with satisfaction and loyalty This section discusses the findings to address RQ4, which was addressed in both studies:  
RQ4: How and to what extent do consumer engagement, consumer resources, consumer 
roles, and co-created value influence satisfaction and loyalty as an outcome of the 
process of value co-creation?  As evidenced in the findings in the qualitative study in Section 4.3.4, consumers’ perceptions of co-created value, and value in general, are somewhat arbitrary. It is argued therefore, that the notion of value is not necessarily the most managerially-relevant outcome in VCC studies. In the qualitative study respondents from both service contexts were satisfied with the service based on the value they perceived that they had received. Moreover, if they perceived value with the service, they were likely to return, suggesting loyalty. However, it was also noted in the VCC literature that there is little attention as to whether VCC results in outcomes such as satisfaction, with the exception of Ranjan and Read (2014), or loyalty to a service provider, although Ostrom et al. (2010) identified these two constructs as outcomes of the VCC  process.    To examine these theoretical extensions the structural model tested for relationships of consumer engagement, consumer resources, consumer roles, individual value, and shared value with consumer satisfaction and loyalty. As shown in section 5.6 the findings indicate that consumer engagement, consumer roles, and individual value have a significant, positive influence on both consumer satisfaction and loyalty, but more so for satisfaction than loyalty. However, shared value does not have any influence on either consumer satisfaction or consumer loyalty, whereas consumer resources have a significantly negative influence on both consumer satisfaction and consumer loyalty. Model fitness indices did not allow the relationship of shared value with either consumer satisfaction or consumer loyalty. Therefore, all the major dimensions of VCC have a significant influence on both consumer satisfaction and loyalty. Out of the two value outcomes only individual value has a significant influence on both consumer satisfaction and loyalty.  These findings are not consistent with Ranjan and Read (2014), who found that their third-order VCC construct had a positive, but somewhat weak, relationship with satisfaction.  The test for whether shared value has an indirect relationship with these two outcomes through its relationship with individual value were positive, suggesting that shared value influences both consumer satisfaction and loyalty through individual value. Moreover, consumer satisfaction has a very strong 
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positive influence on consumer loyalty. Therefore, from a managerial point of view, both consumer satisfaction and loyalty can result from the processes of VCC, but more directly from the value creation aspects in these processes.   
6.6 Theoretical contribution The program of research in this thesis represents a comprehensive body of work that contributes to and extends the literature on conceptualizing and measuring key constructs in the processes and consequences of VCC.   The work makes four key contributions to VCC theory.   First, this thesis contributes to the literature by demonstrating the complex nature conceptualizing and measuring the dimensions underpinning the VCC process in service contexts. This was achieved by applying a theory-building and theory-testing approach to modelling VCC through the two studies.  The work demonstrates a planned process of determining and translating sub-themes into sub-dimensions to measure engagement, resources, roles, and value involved in the VCC process. In so doing, significant insights were gained into the complexities of how researchers can utilize consumers’ perspectives of the key dimensions to apply them as measurable, multi-dimensional constructs that can be modeled and tested. Therefore the model, which was empirically conceptualized, operationalized, and tested, makes a theoretical contribution towards more generalizable findings for VCC for future researchers.  The implications of the theoretical contributions address identified limitations in the literature. For example, it was noted in the literature review that, at present, no studies have been found that specifically examine measures of all three of the dimensions that are argued to underpin VCC. Instead, researchers have focused predominantly on consumer engagement (Hollebeek et al., 2014; McColl-Kennedy et al., 2012) or engagement and potential links with consumer resources (Jaakkola & Alexander, 2014). Second, the literature review also noted that much of the work relating to VCC is either conceptual in nature (Grönroos & Voima, 2013; Heinonen et al., 2010; Vargo & Lusch, 2008a), including the recent ongoing work by Vargo and Lusch (2016), or qualitative (Jaakkola & Alexander, 2014; McColl-Kennedy et al., 2012; Osei-Frimpong et al., 2015). Very little work has focused on model testing in the VCC literature, although several studies have been found, for example Yi and Gong (2013), and Ranjan and Read (2014).   
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Even less work has focused on VCC model testing in the context of services. Therefore, a further contribution to the literature is that the model was developed from consumers’ perceptions of the VCC process in two everyday service contexts. The theory-building study focused equally on participants’ experiences of higher education services and medical services, and the medical services context was further extended in the theory-testing study. The contribution to the literature lies in the continuity of the service context across the two studies in the thesis to strengthen the conceptualization, operationalization, and testing of the VCC model in the medical service context. While VCC studies in the medical service context are evident (McColl-Kennedy et al., 2012; Osei-Frimpong et al., 2015), work does not appear to have been done to extend this qualitative work into more measurable research that can be applied to multiple service contexts.      Another major contribution to the literature relates to a clearer understanding of conceptualizing and measuring the value components and beneficiaries in the VCC process.  Regarding the value components in the conceptual model tested in the second study, the VCC process was shown to derive from two main value constructs – shared value and individual value – arising from sub-themes in the theory-building study. This position is supported by studies that identify value as the outcome of VCC, which can be either created and/or co-created (Grönroos & Voima, 2013; Gummerus, 2013). However, previous VCC-related studies do not provide a clear understanding of what kinds of value are created or how these values can be classified as part of the VCC process. In VCC theory testing one of the limitations raised in the literature review is the somewhat arbitrary treatment of co-created value. For example, co-created value arises from consumer engagement, resources, and roles (McColl-Kennedy et al., 2012; Uhrich, 2014), yet limited work tries to focus on exactly what consumers perceive as this outcome. In quantitative studies researchers have used statistical methods to create a third-order construct of VCC (e.g. Ranjan & Read, 2014; Yi & Gong, 2012) rather than deriving, operationalizing, and testing concepts of VCC. As such there is little guidance for researchers as to what value is perceived to arise from consumers’ or other stakeholders’ perspectives, or in providing suitable scale items to measure them when undertaking quantitative studies.  The contribution of the work in this thesis on what makes up components in the VCC process is further extended by understanding VCC from a beneficiary perspective. A recent development in SDL highlights the importance of the beneficiary for understanding value. Value is co-created for multiple actors in the service process, but unless it is realized there is no benefit (Vargo & Lusch, 
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2016). Considering this notion, the major types of value tested in the model (individual value and 
shared value) are based on the beneficiary. As the two studies show, individual value can be identified as the value created only for the consumer of a service, which includes functional value and psychological value. Shared value, determined from social value and provider value, can be identified as the value created for service providers and other parties, such as other consumers of the same service and other stakeholders involved in the VCC process.  This contribution provides empirical support for the notion of value being co-created for multiple actors in the service process, as conceptualized by Vargo and Lusch (2016).  The work contributes to extending the VCC literature in two additional ways. First,  through examining the interrelationships between the key dimensions and their relationships with VCC through the two studies, findings suggest the importance of how the dimensions may act as mediators in these complex relationships. As such, the research provides empirical evidence to support Gummerus (2012), who conceptually discusses how value creation processes and value outcomes might be interlinked. Additionally, the findings lend support to calls for further research into how the VCC dimensions might relate to mediators (Ranjan & Read, 2014).    Secondly, the research contributes through examining the ways in which customers’ perceived value in VCC processes influence consequences of that value, specifically in terms of customer satisfaction and loyalty. Again, limited research is available that looks beyond a theoretical concept of VCC. However, Ranjan and Read (2014) extended their model by examining how their third-order VCC construct influences customer satisfaction.  Findings from the model tested in the second study in this thesis show that the two constructs of value have either direct or indirect influences on both customer satisfaction and loyalty, thus adding these two important managerial outcomes to VCC models.  The final contribution to the literature relates to what was termed ‘service provider value’ – a series of sub-themes that emerged in the theory-building study (see section 4.3.4).  There was evidence of a value construct named ‘service provider value’ that emerged as part of the theme termed ‘shared value’ and which reflects the service provider as a beneficiary of VCC. These finding are consistent with the updated thinking on SDL (e.g. Vargo & Lusch, 2016) which speaks of multiple beneficiaries in VCC. This contribution addresses one of the limitations in VCC studies, which often tend to focus 
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only on one stakeholder, for example consumers; little attention is paid to the service provider as an active component in the VCC process for all beneficiaries.  However, it is argued that the findings relating to the dimensions and value outcome of the provider dimensions underpinning VCC are consistent with recent work by Osei-Frimpong et al. (2015), who argue for an understanding of dyads or partnerships in VCC. Their study investigates two stakeholders’ perceptions of the service experiences of the consumer (patient) and that of the provider (the doctor) in the delivery of medical services. It is evident in that study that there are two distinct beneficiaries in the VCC process. The importance of the contribution of the findings relating to the service provider in this thesis is how consumer stakeholders perceive that providers engage and what their resources and roles are in co-creating shared value. As such, the findings provide preliminary evidence indicating that one beneficiary can appreciate the value received by another beneficiary in the VCC process.   It should be noted, however, that although the provider value aspects were included in the key dimensions of engagement, resources, and roles in the conceptual model they were removed in the confirmatory measurement model testing owing to the strict model fit requirements. Yet the provider value component remained as one of the dimensions in the measurement model measuring shared value, suggesting this value construct’s contribution to understand the VCC process.   
6.7 Managerial contributions In addition to the theoretical contributions of this thesis, the research makes four major practical contributions from a managerial point of view.   First, Figures 4.1(a) – medical service context – and Figure 4.1(b) – higher education service context – depict the overall findings of the qualitative research on consumers’ service experiences. Thus, for practitioners the figures provide an easily understood summary of the components that underpin consumer engagement, resources, and roles. The second benefit of the figures is that they show the interrelationships between the key dimensions and their relationships with co-created value. Third, the depictions also clearly highlight what types of value make up the VCC process. Importantly, the additional aspect of provider value is evident, as is value destruction, which is a negative type of value that should be avoided.  
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 Second, taken together, the two figures depict common aspects that practitioners could consider in other service contexts beyond those of medical and higher education. Their contribution lies in assisting practitioners to think about aspects of their service design. As argued by Osei-Frimpong et al. (2015), providers need to reflect more on how they deliver their services to customers given their increased levels of expertise, owing to greater access to other specialized sources of information that sometimes extend beyond the provider (e.g. Internet, social media and other consumers through online reviews, etc.).   Thus, practitioners need to take a more holistic view of their service and the way it is delivered to identify critical areas that may be leading to co-creation of value and thus satisfaction and loyalty, or resulting in value co-destruction (Laamanen & Skålén, 2014).   Third, as mentioned earlier, it is a manager’s responsibility to identify the relative importance of each value in their service process and design the dimensions of VCC accordingly. For example, if compliance with a service provider’s instructions, feelings of belongingness, and good networking are important to establish a good service environment (such as in the higher education service context), managers should utilize consumer resources, engagement, and roles as if individual value is reinforced by shared value and all the parties involved in the service, along with consumers, get benefits from the entire process. On the other hand, if the nature of the service is more individualistic in nature (such as in the medical service context), managers should design the dimensions of VCC to create more individual value and provider value (one kind of shared value), and place less emphasis on social value. Therefore, service providers should facilitate the design of the level of consumer engagement, consumer resources, and consumer roles depending on the nature of the service. During the design phase, managers should consider all the dimensions of VCC as if they lead to both shared and individual value, and eventually to consumer satisfaction and loyalty.    Fourth, in addition to designing the service attributes, it helps to evaluate the effectiveness of service design in the VCC process. Evaluating the service is as important as designing the service from a consumer’s point of view (Thornicroft & Tansella, 2005). The VCC process demonstrated in the conceptual model, developed in study one and tested in study two (Figure 4.2 and Figure 5.1) provides ways to design the service and periodically evaluate the effectiveness of that service. Managers of both medical and education services can choose to use this model to survey their 
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consumers to determine whether the processes of VCC in the service design are leading to satisfaction and loyalty. Periodical evaluation can help practitioners to identify and correct the mistakes in the service process, as well as determine the success factors. In the case of service modification practitioners can evaluate the dimensions of VCC and control aspects of the service process by increasing or decreasing the level of consumer engagement, resources, and roles to achieve desired organizational goals.   
6.8 Limitations and future research The research in this thesis has several limitations which create opportunities for future studies related to the VCC process. Some of the limitations are identified as the context(s) used for developing and testing the model of VCC, cross-sectional data collection for both studies one and two, and the non-probability sample for study two. In addition to these limitations, some future research guidelines are outlined.  The first limitation of this research is the nature of the contexts used to collect the data. In the qualitative study data were collected from consumers of medical or higher education services, whereas the quantitative study collected data from only a medical context. As service features are highly contextual (Brodie et al., 2011), the relationship among dimensions of VCC, value, consumer satisfaction, and consumer loyalty in different contexts may not work in the same way as presented in this research. This raises the question of generalizability. Future studies can perform multi-group analyses using the model developed and tested in this research. Moreover, data can be collected from other service contexts, such as travel services, banking, sports, and mobile phone operating services.   An opportunity for future research comes in the form of longitudinal data to analyze the VCC process. Study one showed that the VCC process is not a one-way relationship among the variables; the created value can reinforce the dimensions of VCC and make the whole process an ongoing process, data can be collected at different points in time of a service process from the same sample to see how the dimensions of VCC and their influence on subsequent values change over time.   Due to the lack of a sampling frame of all the consumers of medical services in Australia who engage with their service provider for a long time, the quantitative study of this thesis used a non-
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probability sampling method. A more specific population with a sampling frame could help researchers utilize a probability sampling method for future studies.   Although all the value sub-dimensions and service provider engagement, resources, and roles could not be included in the quantitative study due to the model fitness of SEM, service providers’ perspecties could provide more insight as suggested by Vargo and Lusch (2016). Future studies can include these sub-dimensions to have a holistic approach from different actors’ perspectives.   This research shows the influence of VCC dimensions on value, consumer satisfaction, and loyalty. It measured the strength and directions of these relationships. However, based on the research design it is difficult to conclude the cause-and-effect relationship among the variables. Future studies can utilize an experimental design, where such a cause-and-effect relationship can be reflected.   SD logic is used for the theoretical understanding of this thesis. However, the future studies can use resources related theory, such as resource advantage theory, and role theory to explain the relationship of consumer resources and consumer roles in the VCC process.   Although consumer satisfaction and loyalty are treated as dependent variables in this thesis, consumers have become proactive contributors to their own co-created experiences using social media. Therfore future studies can treat consumer satisfaction and loyalty as independent variables in the VCC proess.   
6.9 Conclusion VCC is an emerging area of service marketing flowing from SDL. This thesis has addressed the lack of understanding related to the VCC process from the consumer’s point of view. First, it helped to understand the conceptualizations of the dimensions of VCC, and value. Second, it identified and measured the influences of consumer engagement, consumer resources, and consumer roles on value. Third, it helped to understand the interrelationships among the dimensions of VCC, value, consumer satisfaction, and consumer loyalty.   This thesis contributes to both the theory and practice of VCC. From the theoretical point of view, in addition to helping to understand the VCC process, this thesis contributes to classifying the value from the beneficiary’s perspective. From a practical point of view, it helps managers of service 
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organizations to design and evaluate the service process that enables the VCC process. It also helps managers to understand the outcomes of the process.   VCC is an emerging and very important area of research from both scholars’ and practitioners’ perspectives. Both of these groups recognize the importance of this area and realize the necessity to make the service environment better by utilizing the VCC process. This thesis goes one step further to understand the VCC process and provides the opportunity to change the level of engagement, resources, and roles of consumers in two service contexts. There are, however, still aspects of VCC to explore.                
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Appendix 1 
Interview guide (Study 1): Q1: Tell me about the __________ [specific service context identified in pilot study] service provider that you have used in a more in-depth way – that is – a firm where you have either visited quite a lot (offline) or dealt with online for a period of time.  What is the name of the firm - and what is the nature of its business? How long do you estimate you have been dealing with this service provider?  Q2: Tell me about your experiences with this service provider. (Here I want the interviewee to talk about their experiences – so this would start to cover their level of engagement, and what they actually did during their periods of engagement .... so the probing questions would relate to their actual activities) 
• Why is the outcome of this service important to you? 
• What did you have to do during these service exchanges (this could cover roles and resources) 
• What did the service provider do during these service exchanges? 
• Did you have no control/lots of control over how the service was delivered to them?  No co-creation of value or a distinct sense of each party providing mutual value and seeking to get a good outcome (co-creation?)   Now I’d like to ask you about some specific issues.  Q3: Please tell me about the type of roles you might have played with this service provider. P1: Did you have chance to, or were you willing to contribute in the service production? Give an example. [passive receiver] – Here I want to know whether the respondent had any chance or was willing to participate with the service provider. P2: Did you actively go to the service provider and ask help for help? Give an example. [help seeker] P3: Did you design or customize the service with the provider? Give an example. [designer/customizer] 
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P4: Did you have to solve any problem with the service provider? Give an example. [problem solver] P5: Did you supply any know-how or component to the service provider? Was that voluntary or without which the service couldn’t be produced? Give an example. [component supplier] P6: Did you control the quality and/or quantity of the service? Give an example. [auditor] P7: After knowing about the service well, is it possible to produce it by yourself without going to the service provider? Did you do it or are you planning to do it by yourself later on? Give an example. [competitor] P8: Did you recommend the service provider to others? Give an example. [marketer]  Q4: Please tell me about the resources/things you brought and used for the service. P1: Did you have to use any software, machine, or device for the service? Give an example. [Operand] P2: Did you have prior knowledge, skill, and expertise about the service? How were your knowledge or expertise developed over time? Give an example [operant – cultural] – present knowledge and skills should be included too. Over time, consumers have gathered knowledge about the service. They become experts when they use a service for a long time. P3: Did your friends and family members help with information? Give an example [operant –social] P4: Did you have to use your own memory and physical strength for the service? [operant – physical] P5: Could you use your innovative ideas for a better outcome? Give an example. [operant – personal]  Q5: Please tell me about the ways in which you were engaged with this service provider? P1: How did using this service make you interested in thinking and learning more about it? Give an example. [cognitive] P2: How did the interaction with this service provider make you feel? [affective] 
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P3: How often do you use this service provider rather than other service providers offering the same service? [behavioral]  Q6: In thinking about your experiences with this service provider:  P1: What do you see as the actual outcomes that you received? … Did you actually get what you wanted when you decided to use this service provider – was it what you expected … was it more than what you expected …. Or less than you expected?  Were there any problems?   P2: What are the reasons for using this service provider? P3.1: How did you get financial benefits? [financial] P3.2: How well did this service fulfill your purpose of using it? [functional] P3.3: Did you feel better after using this service? How? [psychological and functional] P3: What sort of value did you get from it? (quality, quantity, additional expertise, knowledge, courtesy, politeness, etc.)  Q7: Thinking back to the roles and resources and level of engagement that you spoke of earlier, do you think that the experiences during this service had mutual value? P1: Do you think that you worked with the service provider/employees of the providers, and resources, activities or events available – in ways that were valuable to both yourself and the service provider?  Q8: Did you do anything to make the service production or consumption better or help other consumers which are voluntary?       
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Appendix 2 
 
 
PARTICIPATE IN 
RESEARCH 
Information for Prospective 
Participants 
The following research activity has been reviewed via QUT arrangements for the conduct of research involving human participation. 
If you choose to participate, you will be provided with more detailed participant information, including who you can contact if you have 
any concerns. 
Consumer engagements, resources, and roles for co-creation of value  
(Study 1) 
Research team contacts 
Principal Researcher: Husain Salilul Akareem PhD student 
Principal Supervisor: Dr Lynda Andrews Senior Lecturer 
Associate Supervisor: Dr Edwina Luck Senior Lecturer 
  School of Advertising, Marketing and Public Relations 
 QUT Business School 
 Queensland University of Technology (QUT) 
What is the purpose of the research? 
The purpose of this research is to discuss individuals’ past experience(s) of value co-creation with a service firm 
regarding their engagement, the resources that they use, and the roles that they undertake while dealing with 
a service firm.  
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Are you looking for people like me? 
The research team is looking for people aged 18 years or above like you because you may have prior 
experience(s) of value co-creation with service firms. 
What will you ask me to do? 
Your participation in the study will involve an interview at a QUT campus at a time that is mutually convenient 
(either the Gardens Point or Kelvin Grove Campus). The interview will take approximately 1 hour of your time 
and will be audio-taped. Questions will include asking about your engagement with a service firm, the resources 
you used, and the roles you played in the service context.  
Examples of questions that will be used are: 
• Tell me about a service provider that you have been dealing with in a more in-depth way. 
• Tell me about your experiences with this service provider. 
At the end of the interview, you’ll be asked to recommend other consumers of the same service you have 
engaged in for a long time (3 months or more). 
Are there any risks for me in taking part? 
The research team does not believe there are any risks beyond normal day-to-day living associated with your 
participation in this research. 
It should be noted that if you do agree to participate, you can withdraw from participation during the project 
within two weeks of your interview by contacting the research team without comment or penalty. 
Are there any benefits for me in taking part? 
It is expected that this project may or may not benefit you directly. However, you may benefit from considering 
how you have participated in value co-creation by engaging with service firm to design or consume the service, 
using your own resources, and playing active roles in the service context(s).  
Will I be compensated for my time? 
You will be provided the option of requesting a managerial summary of the research by emailing the researcher. 
This will be available approximately three months after the interview. 
I am interested – what should I do next? 
If you would like to participate in this study, please contact the research team for details of the next step: 
 Husain Salilul Akareem  h.akareem@qut.edu.au   
You will be provided with further information to ensure that your decision and consent to participate is fully 
informed. 
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Thank You! QUT Ethics Approval Number: 1500000640 
 
PARTICIPANT INFORMATION FOR QUT RESEARCH PROJECT 
 
Consumer engagement, resources, and roles for co-creation of value in 
medical and education service setting  
QUT Ethics Approval Number 1600000376 
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RESEARCH TEAM  
Principal Researcher: Husain Salilul Akareem PhD student 
Associate Researchers: Dr Lynda Andrews  Principal Supervisor 
 Dr Edwina Luck Associate Supervisor 
 Advertising Marketing and Public Relations QUT Business School 
 Queensland University of Technology (QUT) 
 
DESCRIPTION 
This project is being undertaken as part of PhD research for Husain Salilul Akareem. 
The project investigates consumers’ co-creation of value in a services context. Value co-creation (VCC) 
research has become very important to both academics and practitioners, yet there remains much work 
to be done to investigate what factors and processes influence this outcome. The key areas of interest in 
the study are how consumers engage with the service firm, what roles they take on during the service and 
what mental and physical resources they use during the time they are involved with a service firm; all of 
which are important to VCC. The objectives of the research are related to value co-creation, in particular 
how consumer engagement, consumer resources and consumer roles contribute to VCC. The research 
also examines the interrelations between these three perspectives to better determine how they function 
in relation to co-creating value for both the consumer and the service firm.  
You are invited to participate in this project because you fall within the age group of 25 to 50 years old, 
and have experience of engaging with a medical or educational service provider for a period longer than 
three months. We are interested in learning to what extent you have experienced these behaviours when 
you have dealt with your medical/education service provider.  
PARTICIPATION 
Participation will involve completing a 20-minute online survey on the reasons that motivate or inhibit 
your engagement, resources, and roles with a medical/education service organisation. Response types 
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will be either drop-down menus or using the mouse to click on radio buttons for Likert scale answers 
(strongly agree – strongly disagree).  
For example, “My (medical) service provider let me interact with them online”, “Whenever I have to use 
medical/education service, I use my own medical/education service organization”, “I have very good 
knowledge about the service process”, “I play the role of problem solver with the help of my 
doctor/supervisor”. 
You will also be requested to provide basic information about the length of time engaging with a 
medical/education service organization and what type of activities you do there.  Basic demographic 
information will also be collected to describe the samples. 
Your participation in this project is entirely voluntary. If you agree to participate you do not have to 
complete any question(s) you are uncomfortable answering. Your decision to participate or not participate 
will in no way impact upon your current or future relationship with QUT. If you do agree to participate 
you can withdraw from the project at any time during your completion of the survey by closing the 
browser, without comment or penalty. Any identifiable information already obtained from you will be 
destroyed. However, as the survey is anonymous once it has been submitted it will not be possible to 
withdraw. 
EXPECTED BENEFITS 
It is expected that this project will not directly benefit you. However, it may benefit marketing 
practitioners to better understand the needs of consumers who engage, bring and use different resources, 
and play different roles when engaging with consumers on an extended basis. 
You can ask for a one-page managerial summary at the end of the survey by sending an email to the 
primary researcher. The managerial summary will be provided after 30th December 2016. 
RISKS 
There are no risks beyond normal day-to-day living associated with your participation in this project. 
 
PRIVACY AND CONFIDENTIALITY 
All comments and responses are anonymous and will be treated confidentially unless required by law.  
The names of individual persons are not required in any of the responses. 
 
Any data collected as part of this project will be stored securely as per QUT’s Management of research data 
policy. 
 
Please note that non-identifiable data collected in this project may be used as comparative data in future 
projects or stored on an open access database for secondary analysis. 
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CONSENT TO PARTICIPATE 
Submitting the completed online survey is accepted as an indication of your consent to participate in this 
project. 
 
QUESTIONS / FURTHER INFORMATION ABOUT THE PROJECT 
If you have any questions or require further information please contact one of the researchers listed 
below. 
 
Husain Salilul Akareem 3138 9274 h.akareem@qut.edu.au 
Lynda Andrews 3138 1286 l.andrews@qut.edu.au 
CONCERNS / COMPLAINTS REGARDING THE CONDUCT OF THE PROJECT 
QUT is committed to research integrity and the ethical conduct of research projects.  However, if you do 
have any concerns or complaints about the ethical conduct of the project you may contact the QUT 
Research Ethics Advisory Team on 3138 5123 or email ethicscontact@qut.edu.au. The QUT Research 
Ethics Advisory Team  is not connected with the research project and can facilitate a resolution to your 
concern in an impartial manner. 
 
Thank you for helping with this research project.  Please keep this sheet for your information.  
